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THE CINCINNATI GENERAL HOSPITAL: ITS HISTORY AND PRESENT ASPECT 














A Municipally Owned Teaching Hospital, Connected With a Municipal University— 


HE Cincinnati General Hospital today stands 

as a monument to the foresight and pro- 
gressiveness of the citizenship of Cincinnati. It 
is a municipally owned institution; it cost about 
$4,000,000, consists at the present time of twenty- 
five buildings, and is located in the center of a 
plot of about 65 acres of the choicest ground 
within the corporate limits of Cincinnati. This 
plot is situated in what is the center of the incor- 
porated city of Cincinnati and is far removed from 
the basin of the city, thereby being free from the 
dirt and grime which is the unavoidable condition 
of a thriving American city. 

It is now more than seventeen years since the 
movement, which grew into the establishment of 
the General Hospital, was started in Cincinnati. 
Dire need for adequate hospital facilities to care 
for the interests of the city’s sick and afflicted 
was the father of this new hospital movement. A 
municipal hospital was, at that time, one of the 
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Fig. 1. 





The Pride of Cincinnati and Its Citizens—General Plan of the Institution 


By C. R. HOLMES, M.D., Masor, MepicaL Corps, U. S. ARMY, CHAIRMAN HOSPITAL BUILDING COMMISSION, AND DEAN 
UNIVERSITY OF CINCINNATI COLLEGE OF MEDICINE, CINCINNATI 


Bird's-eye view of the Cincinnati General Hospital. 


institutions maintained in Cincinnati, but the 
natural growth of the city had rendered useless 
the effectiveness of this hospital. 

The citizens and officials of Cincinnati were a 
unit in agreeing that Cincinnati was in need of a 
new hospital, but it was not until February, 1902, 
that an active step was taken looking towards a 
new hospital for the city. At this time the hos- 
pital trustees and the mayor, Julius Fleischmann, 
drafted a bill to be presented to the state legisla- 
ture which would give the city of Cincinnati the 
authority to issue bonds in the sum of $1,000,000 
for the purpose of building a new hospital. 

The introduction of this bill was the starting 
point for agitation both for and against, and in 
the end the bill failed, but the act at least crys- 
tallized sentiment and in the few months follow- 
ing small sums of money were voted for use of 
those who were making an investigation to deter- 
mine what should be done to give Cincinnati the 
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Administration building in the foreground, 
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kind of a hospital it deserved. Then came the 
time when the hospital board was granted the 
authority to purchase the land suitable for the 
location of a new hospital. Months and months 
of work were devoted to the task of securing the 
proper location and numerous sites in and about 
the city were examined. At the end of a year a 
subcommittee reported favorably on the present 
site and 15 acres were purchased. Later adjoin- 
ing sites were purchased until when the time 
came for the building construction to start the 
tract consisted of 27 acres. Some time after this 
the city council demonstrated its farsightedness 
antadditional adjoining land was purchased until 
at the present time the acreage of the hospital site 
is composed of 65 acres of choice Cincinnati ter- 
ritory. 

It was a rare stroke of good luck to secure so 
large a tract of land, so admirably located for the 
purpose intended. This was possible only because 
the tract was made up of hills and hollows and 
required much grading. Also, this make-up of 
the land caused it to come to the city at a com- 
paratively cheap price, even. when the cost of 
grading is taken into consideration. Council in 
purchasing the additional tract after the first 27 
acres had been secured took the step that will 
forever protect the hospital against undesirable 
surroundings and also provided ample room for 
expansion when this becomes necessary owing to 
the general growth of Cincinnati. 

Preliminary plans on the buildings were started 
in 1904, and after a year of work their results 
were presented to the city officials for approval 
and were accepted. In the drafting of the plans 
which guided those who constructed the General 
Hospital the architects who worked with the 
building committee of the Hospital Board dis- 
played the keenest interest for the future well- 
being of Cincinnati. Time and again the plans 
were changed as some new idea came to the sur- 
face relative to the construction of a modern hos- 
pital, and in all such cases the architects were 


Contagious disease department of the Cincinnati 
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guided by what would be for the best interest of 
Cincinnati rather than what would be the most 
profitable to themselves. 

In May, 1909, the plans for the new hospital 
were in such an advanced state that money was 
needed to start the construction and a special 
election giving the people an opportunity to vote 
to issue bonds in the sum of $2,500,000 for this 
purpose carried with a big majority. Later the 
people of Cincinnati again showed their faith in 
the project by voting bonds in the sum of 
$500,000, which money was needed to equip and 
furnish the group of buildings. 

The first group of buildings to be constructed 
were for persons afflicted with contagious dis- 
eases. The facilities at the old hospital were 
entirely inadequate to give proper treatment to 
patients with ailments of this nature, and the hos- 
pital commission realized the necessity of having 
this group of buildings completed as soon as pos- 
sible. As a result these buildings, six in num- 
ber, were thrown open for the reception of pa- 
tients in April, 1911. The work on the main 
buildings was carried along as rapidly as possible 
and the dedication of the entire group took place 
February 20, 1915. 

In planning the new hospital for Cincinnati the 
commission entrusted with this task kept in 
mind: first, that the hospital must be primarily 
a place for the treatment of the sick; second, that 
it must be a part of the University of Cincinnati 
Medical School; third, that it must be a training 
school for nurses; fourth, that it must include a 
department for medical research; fifth, that not 
only must the sick be cured but also their social 
conditions must be improved so as to leave them 
less susceptible to disease; and sixth, that an in- 
stitution containing all of these features must be 
established at the least possible cost to the people 
of Cincinnati but at the same time resulting in an 
institution that would serve the needs of this com- 
munity for the next hundred years. 

The high plateau which is the home of the 





























General Hospital is now improved with twenty- 
five buildings, including the medical school 
which has but recently been completed, and the 
grounds surrounding the present group of build- 
ings are ample to locate many additional build- 
ings should the need arise. 

The General Hospital of today consists of an 
administration building, receiving ward and out- 
door clinic, seven ward buildings, operating 
pavilion, kitchen and dining hall, men’s dormi- 
tory, detention ward, power and laundry build- 
ing, disinfecting station, garage and_ stable, 
female dormitory, nurses’ home, pathological 
building and the group for contagious diseases, 
this group being located on the extreme north- 
west corner of the hospital site. This group con- 
sists of an administration building, nurses’ home, 
detention ward, and three general wards. In this 
group all types of contagious disease are treated. 

In planning this group of buildings one feature 
which was never lost sight of was that of provid- 
ing facilities to get from one building to another 
by means of tunnels, porticoes, and covered ways. 
As a result of this it is now possible to go about 
the hospital remaining under cover at all times. 
The plans for the hospital called, at all times, for 
a form of construction looking to the proper care 
of the sick rather than for any ornamental archi- 
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tecture. The exteriors of the buildings are simple 
and plain but well proportioned, giving them a 
dignified and pleasing appearance and indicating 
clearly their purpose. 

All modern ideas of building construction were 
followed in the erection of the General Hospital. 
They have been made as nearly fire-proof as it is 
possible to make a building, and, while concrete 
has been used in a great measure, especially in the 
construction of the foundations, it has been thor- 
oughly waterproofed and under-drained, so that 
the basements of the buildings today are abso- 
lutely dry. 

The general construction scheme is exterior 
walls of brick faced on the outside with a brown- 
toned impervious pressed brick and furred on the 
inside with hollow brick which have been thor- 
oughly water-proofed. The floor and roof con- 
struction is of reinforced concrete. All floors are 
finished with tile and the base is of terrazzo. In 
but few instances have wood floors been used. 

The interior construction has been designed 
with a view of making the floors and walls as 
cleanable as possible. All angles are rounded. 
The plumbing is all of special design following 
the idea of the most improved hospital construc- 
tion at the time the General Hospital was built. 
Visiting the hospital the first building entered 
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administration building. Here are the 
of the superintendent, Dr. A. C. Bach- 
meyer and his assistants, the main business 
offices, record rooms and quarters for the staff 
and interns. At the south end of this building on 
the ground floor is a large library and reading 
room and in the north wing is a moderate-sized 
lecture room fitted up with preparation rooms 
and platforms. Here the various medical so- 
cieties of the city hold meetings. The upper 
floors of this building are used as sleeping quar- 
ters for interns and for house-physicians and the 
suite for the superintendent is also located on the 
upper floors of the administration building. 

In the rear of the administration building is the 
receiving ward, this being a one-story building 
with a basement. On the first floor are large 
waiting rooms for men and women and consulta- 
tion and examination rooms for physicians. An 
ambulance porch is located both at the front 
and the rear of the building. An emergency 
operating pavilion is also maintained in the rear 
portion of this building. Clothing vaults for the 
storage of patient’s clothing and valuables and 
facilities for bathing in-coming patients are also 
important parts of this building. In the base- 
ment one room is set aside for sterilizing clothing. 

In the rear and on both sides of this building 
are the general ward buildings. These wards are 
divided up for the care of patients suffering with 
various kinds of ailments. 

Just to the rear of the receiving ward is located 
the operating pavilion. This consists of five oper- 
ating rooms, two on the first floor and three on 
the second. In the basement of this building is 
the drug room and its storerooms and the x-ray 
department, with photographic rooms and dark 
rooms. A work room for nurses is also a part of 
this building. Here nurses may prepare bandages 
and supplies. The plans also took into considera- 
tion the fact that a limited number of students 
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Bird’s eye view of part of the Cincinnati Tuberculosis 


must be cared for in these operating rooms and 
proper bath and toilet rooms have been installed 
for their use. 

An attempt was made to locate the kitchen and 
dining hall in the exact center of the group of 
buildings and this was done. This building is a 
one-story structure with a basement. In the base- 
ment are the various storerooms, all equipped 
with proper refrigeration. On the first floor is 
the kitchen, bakery, and dining hall, and adjoin- 
ing the main kitchen is a special diet kitchen. 

The buildings housing the power house and 
laundry are equipped with the most modern ap- 
pliances for the performance of the work they 
are designed to accomplish. This building also 
serves as the home for the machine shop, car- 
penter shop, paint shop, mattress shop, and the 
like, all of which are equipped with proper ma- 
chinery and supplies to care for the repair and 
maintenance of the buildings and equipment. 

One of the most important buildings in the 
group is the pathology building, a structure of a 
basement and five floors. This is given up almost 
entirely to research work, to teaching, and to the 
use of the student body connected with the insti- 
tution. The refrigeration room for the care of 
bodies is located in the basement and provisions 
have also been made for the accomodation of 
undertakers and the coroner as well as a room 
where autopsies can be performed. A chapel 
where funeral services can be held is also located 
in this building. 

The nurses’ home is located at the extreme 
northeast corner of the grounds away from the 
noise of street traffic. It has a basement, four 
stories, and a roof garden, and is connected by 
means of covered passage-ways with the admin- 
istration building and the various ward buildings. 

The disposal of the ordinary waste which 
usually collects about an institution of this kind 
was amply taken care of in the plans when the 
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Fig. 5. Ward buildings of the Cincinnati General Hospital, showing the nurses’ home in the distance. 


hospital was constructed. In every ward kitchen 
and at convenient spots in all other buildings gas 
incinerators have been installed where waste 
material can be immediately destroyed at its 
source and a large crematory is located in the 
power house where bulky waste material can be 
disposed of. 

The worth of the General Hospital was demon- 
strated last winter during the influenza epidemic. 
When the epidemic was at its height it was 
found that the General Hospital through its va- 
rious buildings was able to cope with the situa- 
tion and if there were any citizens who felt the 
hospital was too elaborate for Cincinnati this feel- 
ing quickly disappeared when the institution was 
called upon to put down an epidemic, the worst 
that has visited Cincinnati in many years. 

It would not be a broad statement to say that 
every Cincinnatian is proud of the General Hos- 
pital. Ask any man on the street what he thinks 
of the institution and he will tell you that it is 
one of the very best in the world, is none too good 
for a community like Cincinnati and he will add 
that if the time ever comes for him to guard it 
to keep it from falling into the hands of selfish 
interests he will be found in the forefront of the 
fighting line. 


New York Association for Medical Education 


The Association for Medical Education organized by 
physicians and surgeons of New York City, has been in- 
corporated and is about to become active. It is felt that 
the many advantages offered for special study and 
research in the institutions of the city should be of greater 
service to humanity by broadening their field. The cor- 
poration consists of three hundred active practitioners and 
teachers. The officers are: Wendell C. Phillips, M.D., 
specialist in otology, laryngology, and rhinology, presi- 
dent; George D. Stewart, M.D., professor of surgery, first 
vice-president; Glentworth R. Butler, M.D., second vice 
president; Haven Emerson, M.D., secretary; and Arthur F. 
Chase, treasurer. The executive secretary is Dr. Henry O. 
Reik, of Baltimore, recently lieutenant-colonel in the Med- 
ical Corps of the U. S. Army, commanding officer of Base 
Hospital No. 67, A. E. F. He was formerly associate in 
ophthalmology and otology (1909-12) Johns Hopkins Uni- 
versity Medical School. Funds are in hand to maintain 
a Bureau of Information and Correspondence at the New 
York Academy of Medicine, 17 West Forty-third Street. 
Here data concerning all available facilities will be at 
hand. The work of the association will supplement the 
Bureau of Clinical Information and Society for the Ad- 
vancement of Clinical Study. An effort will be made to 
standardize the instruction of the various medical schools 
of the city. A central residence for visiting physicians 
will be maintained where they may be kept in touch with 
medical matters. The association will cooperate with 
similar organizations abroad. The association is incor- 
porated under the laws of New York and a board of trus- 
tees will manage the business affairs. Twenty-three physi- 
cians have accepted election on this board. 
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THE MODERN HOSPITAL 
MAINTAINING BALANCE IN HOSPITAL ADMINISTRATION 


Many Problems to be Considered — Adequate Financial Support, Service, Efficiency, 
Economy, Smooth Running of Departments Among the Hardest Propositions 
— Superintendent Must Convince His Own Board First, then 
Seek the Confidence of the Public 


By BARROW B. LYONS, SUPERINTENDENT OF THE DELAWARE HOSPITAL, WILMINGTON, DELAWARE 


HERE are five especially difficult problems 
that most hospital administrators are forced 
to keep in mind: (1) that of securing adequate 
financial support: (2) that of rendering the high- 
est type of medical and surgical service to their 
patients; (3) that of furnishing the best possible 
education to the nurses in their training schools; 
(4) the very difficult one in these days, of main- 
taining an organization which functions smoothly 
in all its parts, visiting interns, nurses, help; and, 
above all, (5) the problem of economy, which is 
second nature with most hospital superintendents. 
For a hospital superintendent to consider the 
relative values of these problems without losing 
his sense of proportion is not an easy matter. The 
success of the hospital. depends upon the balancing 
of all of these factors, and the wise administrator 
can not neglect any of them without detriment to 
the institution, unless, of course, someone looks 
after part of them for him. 

The chief executive of a hospital is not always 
the superintendent. He may be a member of 
the board of directors, or one of the medical staff, 
but whoever possesses the dominating mind in 
an institution can not escape the consideration 
of all these problems. 


I. SECURING ADEQUATE FINANCIAL SUPPORT 


Much efficient work can be done without large 
sums of money, expensive equipment, or an ex- 
tensive organization. Intelligence, initiative, and 
inventive imagination provide ways of doing with 
little what can only be accomplished by others 
with large means. In most institutions in which 
the majority of the staff are not “top-notchers,”’ 
where training schools inherit the burden of ideas 
from days when nurses were used as scrub 
women, and where it is difficult to find efficient in- 


terns, there money in considerable amounts 
becomes requisite to maintain a _ respectable 
administration. 


Many hospitals have raised their rates to secure 
needed funds within the last two years. This 
has been absolutely necessary for their continu- 
ance, but in many cases the increase in rates has 
not offset the additional expense. They have been 


forced to seek larger donations in the face of 
the most terrific competition in solicitation for 
charity which the nation has ever experienced. 


The result has been in a considerable number of 
cases, still larger deficits, and in others the closing 
of parts of the hospitals, or the limiting of free 
3ervice. 

How to meet the present crisis has beome an 
extremely serious problem. Are those who have 
always given to the hospitals willing to go down 
still more deeply into their pockets to contribute 
the essential support? Many boards of trustees 
say they are not. Can a wider support on the 
part of the public in general be sought? In 
many cases this already has been done until the 
public has become tired of giving. Are state leg- 
islatures to devote greater sums of the public 
money to the support of hospitals? Unfortun- 
ately, as our democracy is organized at the pres- 
ent time, that depends more upon political pull 
than upon the needs of hospitals. 

Probably this problem will gradually solve itself 
in all three ways. As men and women of wealth 
recognize the need of greater funds for the care 
of the sick, more will be given; forced to the ex- 
tremity, even conservative hospital boards will 
solicit a larger measure of popular support, and 
as the public gradually recognizes the need of 
more efficient hospital service and the extent to 
which it is suffering because hospitals are not 
properly provided for, the care of the sick will 
become more and more a function of the State. 
Each community and each individual hospital suf- 
fers from its own peculiar financial demands. 
Those hospitals that do not have this problem are 
fortunate indeed. 


II. FURNISHING THE BEST MEDICAL AND SURGICAL 
SERVICE 


The need of funds vitally affects every other 
factor in hospital administration, the most im- 
portant of which is furnishing the highest type 
of medical and surgical service. This depends 
chiefly upon two things: the selection of doctors 
and the organization of their work. The selection 
of men is affected by the adequacy of the support 
of the hospital, because, as a rule, the most 
competent men will not accept service in a hos- 
pital which is in chronic need of money. Also it is 
impossible to keep good interns in a hospital which 
does not provide facilities for their proper training. 

Money is more necessary for the organization 
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of the medical work. For a hospital to produce 
the most perfect product, which is the greatest 
benefit to patients, it is necessary that the staff 
study and analyze their work. This can not be 
done unless correct case records are kept, which 
may be analyzed and classified by the interns. 
A considerable clerical force is necessary to main- 
tain these records properly and to tabulate the 
data which they contain, so that the facts they 
show are available in form for the members of the 
staff to benefit by. This is one of the last pur- 
poses for which hospital boards appropriate 
money, partly because the members consider full 
and accurate records a “luxury,” and partly be- 
cause the medical profession does not show an 
inclination to avail itself of such records. If 
boards would insist that such records be kept and 
used, as they easily could, if it were not for the 
unpleasantness of forcing doctors to do anything 
for which they do not show a natural inclination, 
hospitals would turn out a better product and 
their greater value to the community would com- 
mand better support, in accord with their in- 
creased efficiency. 

Thanks to the American College of Surgeons, 
progress is being made in the standardization of 
medical and surgical service in the hospitals, and 
the day is fast approaching when the hospital 
which does not base its appointments and pro- 
motions on a definite record of efficiency will no 
longer obtain adequate public support. Only the 
first steps have been taken, but the idea is so 
logical that its final application on a very wide 
scale seems inevitable. 

The task of the hospital administration in bring- 
ing this about is no easy one. Medical men and 
boards of trustees must be convinced of the great 
need for efficiency records with which to gauge 
the work of their staffs. Sufficient funds must 
be found to maintain the necessary clerical work, 
and the traditions and prejudices of centuries of 
“medical etiquette” must be destroyed in a large 
measure before the efficiency idea can become 
effective. Those who are responsible for the 
quality of the work done in the hospital must 
realize that in the long run almost any institution 
will receive support in direct proportion to the 
service rendered to the community. 


III. FURNISHING THE BEST TRAINING FOR NURSES 


The problem of giving the best possible educa- 
tion to the nurses in training is one which is com- 
plicated at the present time by several factors. 
The first great difficulty experienced by-many hos- 
pitals is that of securing candidates for admission 
to the training schools. Many young women en- 
tered training during the war as a patriotic serv- 


167 


ice. This incentive no longer exists in the same 
measure. Other lines of activity initially offer 
much greater emoluments and much easier work. 
Every one knows that a graduate nurse must 
work hard, and human nature has not changed a 
bit in securing the easiest way to greatest returns. 

Another deterrent preventing the enrollment 
of student nurses is the publicity given to the fact 
that in the past nurses in training have been 
handed a goldbrick proposition by many hospitals 
which made their nurses do cheap, menial work, 
giving little education in return. The better grade 
of hospitals now recognize that they can no longer 
pull the wool over the eyes of young and un- 
suspecting females for the females have almost 
universally become very suspecting. 

The best class of girls who now enter the train- 
ing schools want to know something about the 
quality of instruction which they will receive: 
whether a private room will be furnished the 
student; if a gymnasium and swimming pool are 
provided; and if more than six or seven dollars a 
month are allowed for books and uniforms. She 
is willing to give and sacrifice, but she demands 
that the board of managers of the hospital in 
which she enlists her services sacrifice in a like 
degree. 

Many boards of managers have not come around 
to this point of view as yet, but some hospitals 
are now faced with the alternatives of providing 
such things for their nurses or employing 
graduate nurses, materially reducing their serv- 
ices, or being satisfied with an inferior grade of 
nurse. To sustain standards means to obtain 
more funds, and to get money it is essential to 
maintain, and even improve, their standards. Go- 
ing backwards means going out of existence; 
standing still is next to impossible. When this 
situation is seen in its full importance, hospital 
trustees will realize that there is but one thing 
to do, to move forward, and forward they will go. 


IV. KEEPING DEPARTMENTS WORKING SMOOTHLY 


To keep all departments working smoothly and 
in harmony is particularly vexatious at this time 
because of the difficulty of securing efficient help, 
and of the unwillingness of such as is obtainable 
to submit to directions and routine. Always, it 
seems, there is a monkey wrench being thrown 
into the machinery unless high wages are paid, 
help fed upon the fat of the land, and housed in 
absolutely respectable living quarters. Even 
then they are not always amenable to the rules 
and regulations which must be rigidly observed 
in hospitals if the best interest of the patient is 
to be protected. 

An inefficient operating room orderly is a con- 
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stant source of danger and annoyance. Lazy 
ward maids who arbitrarily take their Sundays off 
without leave, whenever they please, are a source 
of extreme irritation, and kitchen help who can 
scarcely be forced to wash clean the dishes and 
silver, are a menace to the entire institution. 

More money is again the solution of this 
problem; but where is the money to come from? 
Unless the people of the United States wish their 
hospitals to wither and deteriorate they must fur- 
nish the money somehow or other. 


Vv. THE PROBLEM OF ECONOMY 


The problem of economizing is one so well un- 
derstood that it needs no comment. For the hos- 
pital administrator to concentrate upon the solu- 
tion of these most important problems without 
permitting his mind to be completely absorbed by 
the many details of routine which come up every 
day is no easy matter. The hospital administrator 
who is a leader will manufacture the time to work 
out these problems for his or her own particular 
institution. To do so requires unusual energy, 
clarity of thought and power of concentration. 
The extent to which he or she is capable of rising 
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to this task will be the true measure of ability, 
rather than whether or not a quarter of a cent 
too much has been paid for beans. Let each hos- 
pital superintendent test himself or herself in the 
light of these problems and decide whether he or 
she is functioning nearer a hundred per cent, or 
ten per cent. 

To keep sight of these problems and relate them 
to the small, everyday tasks, is to maintain vision. 
To give its correct value to each decision of the 
many questions which continually come up re- 
quires poise and balance. To solve them requires 
sagacity of the very highest order. Boards of 
trustees may measure their superintendent by the 
degree to which they are succesful in solving 
them. 

The competent hospital administrator will not 
only be able to convince the members of his or 
her board of the necessity for the progress here 
outlined, but will convince the public he or she 
may work directly with, of this great need. He 
may work directly or indirectly through others, 
but will deliver the message so forcefully that it 
will bear its response in adequate cooperation, 
moral as well as financial. 


MORALE WORK IN THE UNITED STATES ARMY 





Importance of Morale in the Efficiency of an Army—Methods Employed in the Morale 
Branch-— Qualifications of the Successful Morale Officer— 
Application to Civil Hospitals 


By JOHN F. BRESNAHAN, M.D., CAPTAIN MORALE BRANCH, U. S. ARMY, FORMERLY MORALE OFFICER CAMP CUSTER 


HE will to work, to fight, to win, makes the 

efficient soldier. Napolean said, “In war the 
morale is to the physical as three to one.” All 
great military leaders, among them Caesar, Han- 
nibal, and Cromwell, have recognized the par- 
amount importance of morale; and many of them, 
in no small measure, have owed their success to 
their exceptional ability to inspire a high morale 
in their followers. 

In order to develop, in an intelligent and 
scientific manner, proper morale among the 
troops, the Morale Branch of the General Staff of 
the United States Army was organized during the 
war. The branch staff is formed of experienced 
officers, psychologists and others interested in the 
problems of handling large bodies of men. A 
thorough study is made of the American soldier, 
not only as to his collective mind and character, 
but also as to the various methods best suited to 
aid him in the crystallization of the “‘will to win.” 
The result of this study is a definite plan for a 
morale organization throughout the army. 


The work of this organization is two-fold, first 
controlling the positive morale phase (fostering 
and upbuilding of army morale), and, second, the 
negative phase (the depression by various means 
of the morale of the enemy troops). 

For our purpose the consideration of the posi- 
tive phase work done in a typical army canton- 
ment will suffice. 

A camp morale officer is selected and attached 
to the headquarters staff. In each regiment, base 
hospital and in the separate departmenis of the 
camp, such as the school for cooks and bakers, 
and the “utilities,” there is appointed an officer 
known as the morale agent. As assistant to this 
agent, there is in each group of men, a soldier, 
usually a sergeant, known as a morale operative. 
By means of the operative reporting to the agent 
daily, and the agent reporting weekly in writing 
to the camp morale office, and the camp morale 
officer reporting weekly to his superiors, both in 
camp and in Washington, a complete check on all 
conditions affecting the welfare, contentment and 
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esprit de corps of the men is kept. For example: 
after all causes of poor morale have as far as pos- 
sible been removed, such measures as the follow- 
ing were found to be useful: 

1. Development of interest, understanding 
and enthusiasm among officers by general discus- 
sion of morale problems; dissemination of infor- 
mation as to the progress of other units; and en- 
couragement of sympathetic relations between 
company officers and men. 

2. Enlistment of the cooperation of non-mili- 
tary organizations in the camps, and direction of 
their activities into channels conducive to good 
morale. 

3. Development of cooperation, good-fellow- 
ship and enthusiasm among the men by various 
means. 

4. Clarification of our war aims and pur- 
poses through lectures and private talks with dis- 
affected or misinformed individuals, circulation 
of literature, posters, slogans, moving pictures, 
and assistance of camp librarian. 

5. Special attention to the recruit, the non- 
English-speaking soldier, and the negro soldier. 

With such a mechanism as above described it is 
possible to investigate conditions needing remedy, 
almost at once, and to bring to the attention of 
the various commanding officers (the ones most 
interested in the welfare of their men) details 
which might otherwise pass unnoticed. 

It is found that when any morale problem is 
subjected to ana'ysis, it will almost always be 
found that the problem has arisen because some- 
one has failed to assume responsibility in some 
minor detail. The failure of prompt and satis- 
factory settlement of this detail invariably leads 
to needless friction and as we all know, friction 
develops heat. 

It is, therefore, the duty of the morale organi- 
zation to watch for friction and to eliminate it by 
securing the proper adjustment of working parts 
of the machine. 

It is interesting to note that it is not the policy 
of the morale organization to issue any orders; 
its duty is to issue suggestions. From this alone, 
it may be seen how even the appearance of med- 
dlesome interference is avoided and how the won- 
derful results attained are accomplished in such 
a quiet, tactful way. 

As may be imagined the selection of the proper 
type of man for morale work is paramount. An 
officer who is not extremely tactful, yet at the 
same time quite sure of himself, will fail miser- 
ably. Enthusiasm, a belief in his work, and a con- 
structive temperament, are found in every man 
who has been worth while to this organization. 
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Demoralized troops are beaten troops, even 
without battle, and demoralization spreads like 
contagious disease. The converse is equally true, 
and a high morale is communicated from man to 
man as subtly and as subconsciously as any 
atmosphere, and makes for victory. That which 
in our American college life is known as “college 
spirit,” that indefinable something that makes a 
man like to work hard, even at physical labor, for 
the sake of his Alma Mater, is a variety of high 
morale. It is this indefinable something which 
has been developed into what is known as “Army 
spirit.” The duty of the morale organization is 
to protect and foster this spirit. 

In some of our hospitals there exists among the 
staff, nursing force, and employees, loyalty and 
a deep sense of pride which more than any other 
factor makes for efficiency. In the _ hospitals 
where unfortunately this factor is absent, there 
is far more likely to be evidence of friction, lack 
of teamwork and proneness to petty criticism. 
The remedy in these cases is a development of 
good morale. What is needed is a drop of oil 
here, a little loosening there, and a little tight- 
ening up in some other place. It is not an easy 
matter to avoid clogging with too much oil, or to 
avoid loosening a binding part of a machine so 
that it does not rattle. It becomes easy, however, 
if one has all the facts at hand and with a system 
of collecting facts regarding the functioning of 
the different parts of the machine, the diagnosis 
of the trouble should not be difficult. 

The state of the morale of the staff and admin- 
istration of any institution is clearly reflected 
among the patients. The will to win in the fight 
against death, in the recovery from injury or 
disease, is often found in direct ratio to the morale 
of the institution. The atmosphere of victory is 
of untold value to the success of any hospital and 
there is no good reason why it should not be cul- 
tivated instead of allowed to exist or not, accord- 
ing to circumstances. 

The morale officer who in a systematic way 
tactfully investigates and remedies conditions 
contributing to poor morale either of the hos- 
pital family or patients, should have a place in 
every hospital organization. The amount of good 
done will be in direct ratio to the amount of kind- 
liness, common sense, and persistency displayed 
in the work. 


The Women’s Contributions 
Surgical dressings to the number of 300,896,071 and 
valued at $13,922,292 have been turned out by the volun- 
teer women workers in Red Cross Chapters in the United 
States during the eighteen months preceding January, 
1919. The total value of the work of the 8,000,000 women 
volunteers is placed at $81,449,997. 
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METABOLISM CLINIC OF THE ROYAL VICTORIA HOSPITAL, MONTREAL 


Growth of Department and Its Organization—Education of Patients—Ajid in Diagnosis in 
Other Departments of the Hospital 


By J. J. WALKER, M.D., in CHARGE OF METABOLISM CLINIC, AND LORETTA O’REILLY, NURSE IN CHARGE, ROYAL 
VicToriA Hospital, MONTREAL 


O NE might subdivide the continually advanc- 
ing progress of clinical medicine into periods 
which correspond closely to some forward step 
taken in what have come to be known as the 
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Fig. 1. Metabolism clinic of the Royal Victoria Hospital. 
“fundamental sciences.”” Physiology and biolog- 
ical chemistry have created a new interest in and 
turned much light upon diseases of metabolism. 
We have learned much about intermediary meta- 
bolism by the application of new methods for the 
accurate determination of oxygen consumption, 
carbon dioxide production, the respiratory quo- 
tient, and heat production. Pathological condi- 
tions in which acidosis is so significant a feature 
have been greatly clarified by modern methods 
for estimating the carbon dioxide of alveolar air 
and the carbon dioxide percentage of plasma. Data 
obtained by the more recent tests for urea and 
chlorides in the blood and urine when viewed with 
the clinical manifestations provide the clinician 
with a sounder understanding of nephritis and its 
recognition and treatment. 

At our hospital a few years ago, a beginning 
was made with the higher technical methods in 


the study of metabolic diseases and nephritis, and, 
although much good work was accomplished, yet 
the conditions left much to be desired. The labo- 
ratory was far from the wards where specimens 
were taken and the nurses had not received spe- 
cial training in diabetics, nor been taught to real- 
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ize the necessity for accuracy of attention to spe- 
cimens and observation, factors which contribute 
so much to progress in work of this nature. 
Nevertheless, in spite of these many difficulties, 
the long-felt need for a metabolic clinic was satis- 
fied to some extent. The importance attached to 
the work created a desire for better organization 
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and equipment, a desire which was finally realized 
in June, 1917, when one of the pavilions of the 
hospital situated upon the mountain slope and 
commanding an ideal view, was remodeled to suit 
the best conditions for metabolic work. 

The ground plan of the two-story building 
forms an angle in the long arm of which are con- 
tained two wards; the separate rooms in each 
open into a long corridor, and are arranged to 
accommodate private and public patients. The 
laboratory, dispensary, and kitchen are contained 






























































nurses in training who are in their final year. 
These latter are chosen from the nursing staff of 
the hospital because of their aptitude and liking 
for the work and enter upon their duties at the 
clinic at different times, so that there is always 
one thoroughly familiar with the work. In times 
of stress others are added to the staff tempora- 
rily. The internist, who is a graduate in medi- 
cine, attends to the case reports and the ward 
work and assists in the laboratory. In the labora- 
tory the different tests are done by two trained 
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(Actual size, 9% inches by 6%.) 


in the short arm. The laboratory is well equipped 
with the most modern appliances for carrying on 
blood, urine, food, and gas analyses. The dis- 
pensary is conveniently near the laboratory and 
has a separate entrance from the outside which 
greatly facilitates the handling of outdoor pa- 
tients. The kitchen is equipped with cold stor- 
age, gas stoves, scales, and other necessary uten- 
sils, all arranged to contribute towards economy 
of time and labor. 

The doctor in charge directs and supervises the 
whole work of the clinic. The nurse in charge, 
who is also a trained dietitian, attends to the 
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Fiz. 6 Laboratory of the metabolism clinic 


where each tray is prepared, with the value in 
grams attached to each article of the diet. This 


nursing and dietetics and is assisted by three gives the patient a good experience in the quan- 
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The kitchen of the clinic. 


Fig. 7. 


tity of the different foods required to make up 
any given amount. The form shown in Figure 5 
is made up from the first form and is filed away 
with the case report, after adding intake, output, 
and weight. The diet part of the form shown in 
Figure 3 is copied from the second. All the tests 
done in the laboratory are then added, so that the 
third form when completed gives a daily record 
of the diet of the patient as well as the tests. 
During their stay at the clinic, diabetic patients 
are taught a thorough grasp of food values and 
how to arrange and prepare their diets. They are 
also taught routine chemical examination of 
urine. After discharge they become outdoor 
patients and report weekly to the clinic. If they 
reside outside the city, weekly reports are sent in. 


Italy Still Fighting Tuberculosis 


Italy is strenuously continuing the fight against tuber- 
culosis since the declaration of peace, having taken over 
the work started by the American Red Cross during the 
conflict. The armies continue to contribute their quota 
of patients. The Central Sanitary Commission for Anti- 
Tuberculosis Activity was started late in 1917, and formed 
the basis of the present organization. A social health 
bureau also has been formed in Rome, under the Red 
Cross, from which workers are sent out, functioning 
through local chapters. Twelve hospitals afford accommo- 
dations for 2,500 patients. They are favorably located 
for climate and cover three types of cases, the curable, 
those more advanced, and those in the last stages. A hos- 
pital for children recently has been opened in Rome, 
also several nursery-schools for those of tuberculous 
tendency. War-orphans are given preference in these in- 
stitutions. The organizations are working with marked 
success and are conducting an important educational work 
emphasizing the need for individual cvoperation in ob- 
serving preventive measures. The American Red Cross 
operated twenty-two military hospitals with 14,326 beds 
occupied when fighting ceased. 


Every morrow has two handles—we take hold of it by 
the handle of anxiety, or the handle of faith. 
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In this way treatment is followed up and weekly 
directions as to diets, etc., are given. The form 
shown in Figure 4 is one of the records kept of 
such patients. 

It has been no small pleasure to us to have real- 
ized the growth of interest taken in our clinic by 
the other departments from which numerous 
patients are now sent for tests which serve to aid 
in diagnosis. The greater number of patients 
treated thus far have been diabetics and nephri- 
tics, but, owing to the success attained, it is the 























Fig. 8. One of the private rooms. 


intention of the hospital authorities to increase 
the staff and the scope of the work so as to em- 
brace all diseases in which the chemistry of the 
body requires special study. 


Training for Hospital Social Service 


The Boston School of Social Work offers during the 
coming season special courses for the training of workers 
in social service in hospitals and dispensaries. 

“Superintendents and doctors in modern hospitals and 
dispensaries recommend a social service department as 
essential to a well-equipped medical institution. The de- 
mand for women with special qualifications and training 
to deal with the problems of family life and community 
relations, as they occur among people who are physically 
or mentally ill, is increasing greatly. This demand has 
been emphasized during the war by the development of 
the social service departments in the government hos- 
pitals and by rapidly opening opportunities in public 
health work.” 

A one-year course is open in general social work, with 
special attention to medical-social service. There is an 
advanced class entirely devoted to medical social service 
for those who have had the necessary preliminary ex- 
perience or training. 

The Boston School of Social Work is affiliated with 
Simmons College, and those completing courses at the 
school receive certificates, or under certain conditions a 
degree may be obtained. For circulars giving the details 
of the courses, the tuition fees, etc., write to Director, 
School of Social Work, 18 Somerset street, Boston. 
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THE WALTER REED MILITARY HOSPITAL NEW SWIMMING POOL 





Gift of Mrs. Rea, Red Cross Field Director—Patients, Officers and Nurses All to Enjoy 
its Use—Knights of Columbus Provide Guards and Swimming Instructor 


By EARL L. HECK, FORMERLY ON DUTY IN THE LABORATORY OF THE WALTER REED GENERAL HOSPITAL, TAKOMA 
ParRK, D. C. 


HIS year the hot days of July and August will 
not bring so much discomfort to the soldier 
Takoma Park, D.C. Any time during the day the 
patients of the Walter Reed General Hosuital, 
men have ample facilities to cool themselves by a 
plunge into the fine new swimming pool recently 
constructed. This pool is a gift from Mrs. Henry 
R. Rea, of Pittsburgh, Pa., who is Field Director 
of the Department of Military Relief, Potomac 
Division, American Red Cross. 
The pool is 85 feet long and 33 feet wide, and 4 
feet deep at one end, sloping to eight feet at the 
other. The walls are of concrete, about nine 











Soldier patients of the Walter Reed General Hospital, 
Takoma Park, D. C. 


Fig. 1. 


inches thick, reinforced with half-inch steel rods 
running horizontally. The juncture of the side 
walls and bottom is sealed with tar. A concrete 
trough, about one foot from the top, carries off 
the scum and overflow. Posts at short intervals 
along the side mark the varying depth. 

The physiotherapy department of the hospital 
surrounds three sides of the pool, making the 
water supply convenient, the mains supplying 
that department being used to fill the pool. A 
hot-water pipe opens into it, making it easy to 
regulate the temperature, regardless of the at- 
mosphere. Two spring-boards and a diving plat- 
form have been installed and a concrete walk sur- 
rounds the tank. A drinking fountain soon will 
be added. 

The pool is emptied twice a week, when the 
walls and bottom are thoroughly scoured. The 


water is disinfected every night with chloride of 
lime. A life guard constantly on duty when the 
pool is used, is furnished by the Knights of Co- 
lumbus, who also provide a swimming instructor. 
Another instructor and guard will be thus pro- 
vided if required. Every precaution is taken to 
safeguard the health of those using the pool. The 
military authorities at the hospital have formu- 
lated a code of rules that are posted at various 
points to govern its use, and attendants are sta- 
tioned about to enforce their observance. 

The rules provide that only the patients and 
personnel of the hospital are to have access to 
the pool; the time is divided to accommodate all, 
women as well as men. The patients use it from 
9 a. m. to 3 p. m., enlisted men on duty may use it 
from 5:30 to 8:30 p. m.; nurses and aids and 
women employed in war work service are al- 
iowed to use it from 3:30 to 5:30 p. m., and army 
officers and those in allied war work service are 




















Fig. 2. The Rea swimming pool of the Walter Reed General Hospital, 


Takoma Park, D. C 


privileged during the early hours of the day, from 
7 to9 a. m. 

Bathing suits are provided by Mrs. Rea and the 
rules compel their being washed and disinfected 
properly at frequent intervals. A permit from the 
ward surgeon must be shown by patients before 
being allowed to take a plunge. None with open 
sores or communicable disease may use the pool at 
all. The shower bath, using plenty of soap, must 
prepare all for the plunge. Daily inspection is 
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made to ensure enforcement of the rules. Other 
precautionary measures are, life guards on duty at 
all times who are obliged to be observant, and 
life buoys and ropes at frequent intervals are 
ready in case of accident. 

The opening exercises of July 5 were presided 


over by Major A. C. Monahan, chief reconstruc- 
tion officer, who thanked Mrs. Rea on behalf of 
the staff and personnel. A poem, composed by 
Sergeant C. W. Cortland, expressing the gratitude 
of the Walter Reed patients, was read by Capt. 
Hughes Means, morale officer. 


THE RURAL HOSPITAL FROM A RURAL POINT OF VIEW 


Hospital Service Perfectly Practicable for a Rural Community — Specialist Service 
Available — Staff Should be the Best to be Had —Valuable Training for 
Nurses — May be Made Community Health Center 


By F. E. SAMPSON, M.D., GREATER COMMUNITY HOSPITAL, CRESTON, IOWA 


F modern hospital service approaches the life- 
conserving effectiveness claimed for it, and if 
the human life values of rural communities are 
worth conserving, there is little occasion for argu- 
ment as to whether such service is impracticable 
for rural communities. The question, as I see it, 
is not, “Can it be achieved?” but, ““How shall it be 
achieved?” We will preface concrete discussion 
of the subject by a few general observations. 

The rural life values of this country are cer- 
tainly not minor values. 

Community welfare is measured by the extent 
to which the people of a community recognize and 
cooperate in behalf of their mutual interests. 

Child conservation and disease prevention con- 
stitute a basis for cooperative effort, regardless 
of race, creed, or condition. If a community 
cannot submerge every prejudice in the interest 
of child welfare, we should by all means establish 
Christian missions in its churches; lectures on 
fraternity for its lodges; provide social workers 
for the woman’s clubs; health primers for the 
doctors and nurses, and hold a psychopathic clinic 
for its board of education and other public offi- 
cials. 

The density of population in the great cities, 
creates a higher voltage in the current of social 
thought and action. The social potentialities, 
however, are no less in rural communities, and 
if we will provide a plan by which the many 
organized agencies of the rural communities may 
be synthesized for community service, these 
potentialities will become activated, rural social 
conscience will be illuminated, and efficient rural 
hospital service will be consummated. Ap- 
proached through the above-named channels, 
efficient rural hospital service will naturally 
evolve. 

VARIOUS TYPES OF HOSPITALS 


There are two types of hospitals, either one of 
which is capable of developing highly efficient 


“repair shop” work. They are well illustrated by 
two types of induction magnet. 

The first is the simpler form in which a bundle 
of iron rods, with axis parallel, are bound to- 
gether and placed within a coil of insulated con- 
ducting wire. When a constant electrical current 
is passed through the coil of wire, the bundle of 
rods develops a strong magnetic pull. This type 
utilizes only the magnetic field inside the primary 
winding. Such, for example, is the Mayo mag- 
netic core at Rochester, a most remarkable and 
highly useful mechanism of its kind. 

The other type is constructed with a view to 
utilizing the magnetic field outside of the primary 
coil, as well as that within. To accomplish this, 
secondary windings are constructed, which sur- 
round the primary coil, and though they are not 
directly connected with it, the activities of the 
magnetic core induce the manifestation of high 
potential forces in the secondary coils. This fea- 
ture in the rural hospital plan is carried out by 
uniting all welfare organizations in behalf of 
Child Welfare, Disease Prevention, Social Serv- 
ice, etc., as a common interest, and making the 
rural hospital the magnetic core which, incident 
to the activities of staff, induces social activity in 
the secondary coils composed of community wel- 
fare agencies. 

The Greater Community Hospital Association 
(which includes six counties), centering at Cres- 
ton, lowa, is an example of the latter variety of 
hospitals. In this type of organization, the mag- 
netic core is not the whole thing. In other words, 
the medical and surgical staff of the hospital 
constitute the core which, inspired by the mag- 
netic field inside the primary coil, carries out the 
modern approved program of repair shop prac- 
tice, which means that the service includes co- 
ordinated diagnostic work and systematic obser- 
vation along with the _ utilizing. of every 
opportunity for educational work. This, natur- 
ally sacrifices somewhat the magnetic pull by 
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which the central magnet attracts patronage 
from afar. On the other hand, it develops social 
as well as medical efficiency in, by, and for the 
community in which it is located. While it strives 
to do work of standard efficiency in the way of 
salvaging local human wreckage, it also sustains 
activity directed to prevention of wrecks. 

One highly important function of the rural 
hospital is teaching. 


WHAT AND HOW CAN A RURAL HOSPITAL TEACH? 


First it can teach and train doctors, not only 
those composing its attending staff, but it can 
reach every respective and responsive practi- 
tioner within the horizon of the _ hospital’s 
influence. 

What has the medical service in the way of 
privileges for doctors? In the Greater Com- 
munity plan, there “ain’t no sich animal” as 
privileges for any doctor. There is, however, 
abundance of opportunity for the doctor who can 
and will comply with the rules and regulations 
of the hospital. Every legally qualified practi- 
tioner who belongs to his county medical society 
is a member of the general staff of the Greater 
Community Association. The function of the 
members of this general staff is to cooperate with 
the public health nurse and social service com- 
mittees of their own county units. The doctor 
who is not willing to participate in socializing 
medicine for service in his own community is a 
scab on the fair countenance of his profession, 
and, as the community becomes enlightened, he 
will eventually be shed. The Southwestern Iowa 
Medical Association includes the live members 
from county medical societies of all counties par- 
ticipating in the Greater Community Association 
activities. Through this Southwestern lowa 
Medical Association, the “willing and anxious to 
grow” members of the county medical societies 
are brought into association with each other, and 
the profession, as a whole, is brought into coop- 
erative association with the socially alive people 
of the greater community. In this way may be 
brought about coordination of the scientific and 
social factors indispensable to a realization of 
full measure benefits derivable from modern med- 
ical science. 

The following preliminary announcement con- 
cerning the Southwestern Iowa Medical Associa- 
tion meeting for October next is of interest 
concerning the above. 

The Southwestern Iowa Medical Asociation will hold 
its next meeting in the Assembly Room of the Greater 
Community Hospital at Creston, October 9. This meet- 
ing will be especially interesting. Aside from the sympo- 
sium on obstetrics, the program will be largely devoted to 


medico-social topics, especially to the development of pub- 
lic health nursing throughout the Greater Community. 
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An address by Miss Katherine Olmsted, western secre- 
tary of the National Organization for Public Health 
Nursing, will be a feature of the afternoon program. The 
evening program, as usual, will be for the general public. 
The speaker for the occasion will be announced when the 
completed program is sent out. The Southwestern Iowa 
Medical Association and the hospital referred to as the 
place of its next meeting were born the same year and 
have been inspired by the same spirit and purpose. 

Specialists of nation-wide reputation appear 
from time to time on its program. Those who 
present something calculated to help the country 
doctor do better work are likely to be repeated. 

During upwards of twenty years of its exist- 
ence it has contributed greatly to the development 
of a high morale among the doctors of South- 
western Iowa. 

The following is from the Greater Community 
Hospital rules for the attending staff: 


ELIGIBILITY FOR THE MEDICAL STAFF 


To be eligible for appointment on the attending medical 
staff of the hospital, the candidate must 

1. Be a member in good standing of the general med- 
ical staff, and hold individual membership in the Greater 
Community Association. 

2. He must give satisfactory evidence of more than 
ordinary proficiency in some one or more lines of medical 
practice. 

3. He must possess and exercise social sense and the 
tolerance essential to effective team work. 

4. He must render his due share of gratuitous and 
faithful service in attending patients received as bene- 
ficaries under the child welfare and social service plan of 
the association, and those provided for as dependents of 
any county whose board of supervisors participate under 
the association provision for counties. Likewise, services 
to hospital patients provided for from endowment or 
other funds devoted to benevolent purposes, must be 
gratuitously rendered. 

5. In collection of pay for service to those who are 
financially competent, the medical attendant must defer 
to the hospital claim, and not until the hospital bill is paid 
in full, is permitted to collect any part of his own claim. 

6. While the hospital does not presume to dictate or 
even suggest what the doctor shall charge for his services, 
to those who are able to pay, the insistence of any staff 
member upon collecting a clearly exorbitant amount for 
services rendered to any patient under treatment in the 
hospital would constitute cause for his expulsion from the 
staff. 

7. In the diagnosis and treatment of patients, he must 
show becoming interest and effort, giving his patients 
every available advantage provided by the hospital equip- 
ment and service, including the council of other members 
of the staff when such would be in order. 

8. In every case that receives his care in the hospital, 
he shall make a true, and in all essentials, a complete 
record in the form provided by the standard record blanks 
of the hospital. The original of such record belong to 
the hospital. 

9. As a member of the training school faculty, he must 
render gratuitous and faithful service in such lines and to 
such extent as may be arranged by those in authority. 

10. Likewise, it shall be his duty to render his due 
share of gratuitous service in the dispensaries conducted 
by the child welfare and social service departments. 
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11. He must attend all meetings of the staff, or present 
a valid excuse for his absence. He shall in every way 
within his power strive to render the highest quality of 
service in his own department, and be ever alert to im- 
prove the service as a whole, to create and maintain a 
high morale among his associates in both the attending 
and general staff, and promote a like spirit among the 
hospital nurses and the training school pupils. 


We are quite sure that the members of this 
staff are both receiving and radiating a construc- 
tive educational influence. 

The rural hospital developed along these lines 
can and should conduct a nurses’ training school. 

The hospital with which I have been connected 
for twenty-five years, has for twenty-three of 
those years been training nurses. From the be- 
ginning it has accentuated the feature of develop- 
ing resourcefulness, the ability to find ways and 
means for the application of fundamental prin- 
ciples. The nurse thus trained is able to handle 
successfully many an urgent situation in which 
the standardized type of nurse would be helpless 
in the absence of a complete outfit of standard 
things. The senior pupil nurse who could not go 
into the average country home and there find the 
essential things, and prepare said things to effi- 
ciently fulfill the essential requirements (aside 
from surgical instruments) for any ordinary sur- 
gical procedure, would not be considered fit for 
graduation from this training school. 

The ability to give a gastric lavage and do it 
right, and not a few other procedures that some 
schools might deem invasion of the doctor’s 
domain, are essential for nurses working in rural 
communities. Every graduating pupil is advised 
to keep in touch with the progressive thought of 
her profession, and after working long enough to 
get “broken in” to the harness of practical work, 
to take a post-graduate course at some large city 
institution. 

As rural hospitals develop the community 
health center service, they may well become affili- 
ated with metropolitan hospitals. Such an ar- 
rangement would be greatly to the advantage 
of both. The average graduate nurse, regardless 
of where she was trained, would be better 
equipped for efficient service any and everywhere. 

Another important line of teaching and train- 
ing for which the rural hospital described is well 
qualified, is the teaching and training of the doc- 
tors and the general public, not only along lines 
of social and scientific cooperation, but also con- 
cerning remuneration for medical services. It is 
the only solution of the fee-splitting evil about 
which we have heard considerable noise. (Said 


noise, by the way, emanates from localities 
shockingly near where the nasty practice of secret 
subsidies was born). 


While we are in hearty 
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accord with the American College of Surgeons’ 
effort to eliminate this evil, we do not believe that 
the measures thus far proposed are adequate to 
attain the desired result. They tend to cover 
rather than correct the wrong. 

In the rural community where the people are 
educated to paying cheerfully a hundredfold more 
for a surgical operation than they would be 
willing to pay for service that would prevent the 
necessity for operation, it will take more than a 
surgeon’s pledge that he will not pay subsidies 
to make this community inhabitable for the kind 
of doctor that is most needed, namely the alert, 
capable man who develops the respect and con- 
fidence of the community. He cannot fight the 
battles without rations. His capable work as a 
diagnostician, early recognizing surgical indica- 
tions, and directing his patient to competent sur- 
geons, has a value, as related to conserving the 
patient’s life, often greater than that of the re- 
fined technique of the surgeon himself. 

Consider an hypothesis touching this subject. 
A capable country doctor, recognizing a condition 
calling for prompt surgical intervention, refers 
the patient to a competent surgeon. The surgeon 
relieves the patient of his, we will say, infected 
gall-bladder, and a check for perhaps five hun- 
dred dollars, sends him home saturated with 
admiration for the big surgeon and the big hos- 
pital. Sooner or later, the grateful patient 
saunters into the home doctor’s office, expressing 
the belief that he had better pay for that exam- 
ination, hands the doctor a ten-dollar bill, and 
assumes the attitude of a person waiting for the 
change. Across the street is a bone-head doctor 
who buys ready made medicine and delivers his 
surgical cases to the highest bidder. He would 
have promptly received a draft for his commis- 
sion on such a case of perhaps 20 per cent. 

For surgeons to desert the field of troubles 
which they themselves planted, and take refuge 
in the temple of ethical righteousness, leaving the 
decent doctors to fight it out against the above 
described type of incumbent, is playing into the 
hands of the very forces they seek to discourage. 
The decent doctor, the capable, conscientious man 
so sorely needed in these rural communities can- 
not make a living against the established order of 
things, and desertions of those who trained him 
and sent him forth to make bricks without straw. 
Perhaps he goes back to the already crowded city 
that does not need him, and there fights the drove 
for a place at the big trough. Incident to which 
long and strenuous strife he may be driven to 
practices no less unbecoming, if not identical with 
the one you seek to discourage. Rules and regu- 
lations, such as have been promulgated, are more 























likely to conceal than to correct the fault. The 
real solution of the problem lies in eduation 
of the community, which can be accomplished 
only through correlation of the profession and 
the public. 

It was our pleasure not long since to see a let- 
ter in which a rural surgeon had done a bit of 
educating in the line above suggested. The pa- 
tient was an elderly woman on whom he had 
been called to operate for strangulated umbilical 
hernia. The country doctor had not squandered 
the woman’s chances for recovery by protracted 
taxis. Along with the draft for the amount. of 
the surgeon’s bill a member of the patient’s family 
had sent a note expressing gratitude “for the skill 
that had saved their mother’s life.” 

In reply the surgeon thanked them for the ex- 
pression of appreciation, remarking that such 
constituted a very large measure of the compen- 
sation for a surgeon’s efforts, but in this instance 
the service that had most to do with the happy 
outcome was that of their own family doctor, but 
for whose prompt recognition of the condition 
and his refusal to compromise with the family’s 
wishes (as against his own judgment) no surgeon 
could have saved their mother’s life. 

The surgeon here quoted has for many years 
been striving to develop efficient medical and sur- 
gical work in the rural region where he resides. 
While he does not hesitate to include a reasonable 
fee for the physician who calls him, or whv accom- 
panies the patient, such charge is open and above 
board. The incident above noted is characteristic 
of his attitude and a sample of the teaching that 
is worthy of emulation. 

If our “heavy artillery,” the big surgeons of 
the great cities, would take a little pains to com- 
mend good work in diagnosis, and good conduct 
in referring surgical patients, impressing the 
beneficiary of such service, with the fact that it 
was worth perfectly good money, it would help 
wonderfully to keep capable medical men in rural 
communities. 

In a recent catalog from one of our great med- 
ical schools, we counted 250 doctors listed as the 
members of the teaching faculty—a number of 
doctors considerably over one-third the total 
number of students matriculated. Most of those 
faculty men are comparatively young, and must 
be considered capable. The majority of them are 
hanging on to the teat of hope that yields an oc- 
casional drop of prospect for promotion. The 
whole thing is a picture of wicked waste of human 
capital. Development of rural hospital service 
would utilize much of this miserably wasted ma- 
terial. It would balance up the national circula- 
tion, bring needed talent to the capillaries of the 
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nation’s musculature, and relieve the congestion 
that if not corrected, must result in a nation with 
a big liver, a lot of gall and guts, with atrophied 
underpinnings, and bungling intrained fingers. 

All very fine you say on paper, quite a dream, 
etc., but how is the rural community to go about 
to get even a start on building this paved highway 
from Reubenville to Utopia? To go into details 
would be to write quite a book, and the editor of 
this magazine merely asked for an article. Asa 
general working proposition, | would say to the 
community that aspires to developing itself, get 
a community organization that aims at co- 
ordinating and synthesizing existing welfare or- 
ganizations, then develop public health nursing; 
get your community forces into cooperation on a 
growing plan that is sufficiently rigid to stand 
up and sufficiently flexible to meet opportunities ; 
get in touch with the workers on similar lines in 
other communities; invite national, state and 
other scientific and social agencies to come into 
your territory and help your community to help 
itself. The Red Cross, The United States Public 
Health Service, the National Organization for 
Public Health Nursing, the various foundations, 
etc., can do highly valuable service, and without 
the least danger of overlapping. Another ad- 
vantage in having the cooperation of such forces 
is that it sustains that all important organic re- 
lation of your community with the larger thought 
which unifies the many parts that go to make up 
a great nation. 

There are some who are entitled to speak with 
authority on hospital topics who express skepti- 
cism as to the practicability of developing efficient 
rural hospital service. To such we say come over 
to Creston, bring your skepticism and your knit- 
ting with you, and visit the Greater Community 
Hospital. The formal call won’t do. A running 
consultation with one’s wrist watch to forestall 
the possibility of missing the first train out, is 
not conducive to absorption of antidotes for skep- 
ticism. Come and loaf here for a while. Talk 
with the country doctors that come in. Ask them 
how the work of the nurses trained and gradu- 
ated here compares with that of nurses trained 
in vour metropolitan schools. Ask them how they 
manage to transport their very sick patients over 
country roads. Go and watch some of them ex- 
amining a patient, look over the history taken, the 
records kept. Not that our service is perfect, not 
that the definition above given of a rural hospital 
is completely exemplified, but it is well advanced 
on that line. Having grown to its present position 
against many difficulties that have been turned to 
forces of promotion, the ultimate attainment of the 
essentials above set forth is reasonably assured. 
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THE NEW YORK DIAGNOSTIC CLINIC AND ITS NEW BUILDING 


An Interesting Development of the Growing Tendency Toward Group Diagnosis— 
Accurate Diagnoses Furnished People of Moderate Means 
for Fees Within Their Reach 


By J. J. WEBER, EASTERN EDITORIAL REPRESENTATIVE THE MODERN HOSPITAL 


ROUP diagnosis, a growing tendency in mod- 
ern medicine, finds concrete embodiment in 
the New York Diagnostic Clinic which was com- 
pleted May 15, 1919, and received its first patient 
June 20. This clinic was organized by the New 
York Diagnostic Society, a group of four hun- 
dred physicians and surgeons whose practice is 
largely among people of moderate means. Its 
president is Dr. M. J. Mandelbaum. The aim is 
to further opportunities and facilities for diagno- 
sis in New York City. 

The clinic gives the practitioner among people 
of moderate means, who has neither the time nor 
facilities for thorough-going diagnostic work, a 
place where, for a moderate fee, an accurate 
diagnosis can be established through the skillful 
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building. 
use of the latest diagnostic methods and appara- 
tus. For this purpose the clinic is divided into 
nineteen departments, or separate clinics, corre- 
sponding to the principal departments of modern 
medicine. These are adequately equipped with 
essential diagnostic devices and instruments. 
When a physician, faced by a difficult case, 
wishes a diagnosis made, he arranges an appoint- 
ment by telephone or letter, checks on a diagnostic 
requisition chart the departments in which he 
des.ires to have the patient examined as well as 


the laboratory tests he wishes made, and sends or 
brings the patient to the clinic. The examina- 
tions and tests are made, a diagnosis established 
and a report sent to the physician for use as a 
basis of future treatment. At no time does the 
patient pass from the control of the referring 
physician. 











Fig. 2. Main reception hall of the New York Diagnostic Clinic building. 


For the services of the diagnostic clinic the 
patient pays a fee, for it is the intention of the 
founders of the institution to make it self-sup- 
porting. Fees are based on earning capacity, the 

















Pathological laboratory of the New York Diagnostic Clinic 


Fig. 3. 
building. 


minimum charge being just enough to cover the 
cost of the examinations. Although later experi- 
ence may lead to a revision of the present sched- 
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ule either upward or downward, the examinations 
ordinarily required to establish a diagnosis can 
be given at a cost ranging from $5 to $20. The 
latter charge covers a history of the case taken 
by an experienced anamnestiologist, a general 
medical and surgical examination, examinations 
of the eye, ear, nose and throat, the chest and 
heart, including fluoroscopy of the heart and 
lungs, examinations of the urine, feces and blood, 
including a Wassermann test; and, when called 
for, rectal, orthopedic, genito-urinary, gynecolog- 
ical and neurological examinations. 

Complicated cases involving the use of such 
instruments of diagnostic refinement as the cysto- 
scope, the urethrascope and the electrocardio- 
graph, as well as prolonged and recurrent chem- 
ical tests such as, for example, the carbohydrate 
functional tests, or the tests for cholesterin, and 
the uric acid group, may cost $50. Higher than 
this, however, the charges do not at present go 
and it is expected that when the clinic is fully 
established the maximum fee will be somewhat 
less than this. One factor, of course, which keeps 
the cost of the examinations relatively low is the 
unpaid services of the chief attending physicians, 
who contribute their time and skill much as they 
do to hospitals. 

Pending more definite knowledge of the de- 
mand upon the different clinics, the medical staff 
organization provides for the services of one chief 
and two assistants on a four or six months’ serv- 
ice in each of the nineteen departments. Phy- 
sicians receive final appointment only after the ex- 
piration of a year’s satisfactory service. 

The building itself is a five-story, brick struc- 
ture, at 125 West Seventy-second street. The 
ground floor, except for the main reception hall, 
is devoted to the clinic’s various laboratories. As 
the patient enters the building he finds himself in 
the main reception hall, an attractive room 18 
feet wide by 34 feet long. The walls (and this is 
true of the rest of the building) are finished in 
a soft old ivory color. The trim is Tennessee 
marble and the floor a bordered white tile. Fif- 
teen portrait plaques, modeled by Mr. Ben Harney, 
represent A®sculapius, Hippocrates, Galen, Para- 
celsus, Servetus, Vesalius, Paré, Harvey, Auen- 
brugger, Jenner, Hunter, Holmes, Lister, Simp- 
son and Laénnec, by-gone leaders in the field of 
medicine. The caduceus decorates the walls be- 
neath each plaque, lending a tone of dignity and 
tradition to the room. 

The staircase leading off from the west side of 
the hall is a pure colonial type, the replica of a 
staircase in a New England home. Between this 


staircase and the cashier’s booth is an elevator 
which runs to the roof. 
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To the right of the vestibule is a small enclosure 
called the social research booth, where the patient 
or visitor goes for information, and where inquiry 
is made regarding the patient’s income as the 
basis of the fee he will be asked to pay. To the 
left of the vestibule is the cashier’s booth and the 
telephone switchboard. 

The door in the rear of the reception hall opens 
into a corridor which gives access to the labora- 
tories and x-ray department of the clinic. There 
is a serological as well as a pathological and bac- 
teriological laboratory; and, in addition to the 
main x-ray rooms there is a small one devoted 
exclusively to dental x-ray work. All of these 
rooms are thoroughly equipped with approved 
apparatus and appliances. Five dressing rooms 
suitably furnished open on the corridor. 

The second floor contains the medical director’s 
office and examining room, a small library, a rec- 
ord room, which also serves as the office of the 
director’s secretary, a waiting room, a history 
room and general medical and surgical examin- 
ing rooms. A corridor flanks two sides of the 
waiting room and connects four dressing booths 
with the history and examining rooms. Limita- 
tion of space prohibited the adoption of this de- 
sirable feature of construction on the third and 
fourth floors. The examining rooms throughout 
the building have hot and cold water. They are 
also furnished with small desks, chairs and tele- 
phones, and with technical apparatus suited to 
the particular functions of the respective rooms. 

The third floor is essentially the surgical floor. 
Here are gathered the main and auxiliary operat- 
ing suites, as well as surgery, gynecology and 
genito-urinary rooms. These three rooms occupy 
the front, or southern end, of the building. Pend- 
ing the erection of a kitchen on the fifth floor, 
one of the rooms on this floor is used as a small 
diet kitchen for the preparation of liquid diets 
for the twenty-four-hour patients. 

Medical clinics principally occupy the fourth 
floor. The rooms facing the front of the build- 
ing are devoted to neurology, gastroenterology 
and cardiopulmonary diseases. The four rooms 
in the center of the floor are devoted to dermatol- 
ogy, pediatrics, dental examination and rectal 
diseases. Examinations of the eye, ear, nose and 
throat take place in the two rear rooms. The 
rooms on this floor are served by two waiting 
rooms with a connecting corridor. To the west 
of the ear, nose and throat examining room runs 
another corridor leading to the doctors’ lockers, 
lounging room, toilets and shower. 

With the exception of the three private rooms 
at the front of the building, the entire fifth floor 
comprises a twelve-bed ward for twenty-four or 














forty-eight-hour cases, where prolonged observa- 
tion or recurrent tests are required. A central 
skylight floods this ward with an abundance of 
daylight. 

The basement floor contains the boiler and 
storage rooms, as well as those devoted to a re- 
search laboratory, orthopedics, endocrinology and 
an electrocardiograph. 

The general plan of the various departments 
that go to make up the clinical ensemble show 
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THE TRAINING OF SPECIALISTS TO ADMINISTER ANESTHETICS 
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careful study, and is designed to facilitate the 
examining of patients who require the attention 
of several, or a majority, of the clinics, as for 
example, in a periodical medical examination. 

The institution is in fact a composite of the 
diagnostic facilities to be found in the leading 
hospitals and dispensaries of the United States 
and Europe. It is worthy of study and may well 
serve as an inspiration and model for the estab- 
lishment of similar clinics elsewhere. 






Danger of Anesthesia in Inexperienced Hands—The Average Intern More Interested in 
Surgery—Women Satisfactory in This Work — Desire 
To Be a Surgeon Disqualification 


By J. C. OLIVER, M.D., CINCINNATI GENERAL HosPITAL, CINCINNATI 


NESTHETICS, like knives, are very danger- 
A ous in incompetent hands, but like knives, are 
essential in the practice of surgery. It seems self- 
evident that every safeguard should be thrown 
about the use of agents which are capable of doing 
so much harm, but at the same time we cannot fail 
to recognize the fact that under our present imper- 
fect system deaths from ether are comparatively 
few. 

In seeking for the ideal we must consider the 
steps necessary for putting anesthesia upon a 
scientific basis, and endeavor, if possible, to 
secure to the patient the minimum of danger 
from anesthetic agents. It goes without saying 
that this happy condition of affairs can only be 
brought about by a more complete study and a 
more thorough understanding of the physiological 
action and the correct indications for the use of 
the various agents used for anesthetic purposes. 
This naturally presupposes an individual pos- 
sessed of a thorough knowledge of these points 
—hence the necessity for a trained anesthetist in 
every institution where surgical work is done. 

Large hospitals, possessed of reasonable funds, 
will experience no particular difficulty in securing 
the services of a physician competent to give 
anesthetics and to instruct interns in the most 
approved methods of inducing anesthesia, but in 
the smaller hospitals the condition must be met 
in a manner quite different. These must solve 
their problem by selecting some physicians or 
nurses to make a study of the subject and learn 
all they can about anesthetics. In some of the 
smaller towns it has become a custom to select 
a physician for this purpose who, in addition to 
administering anesthetics, has a general practice 
to care for. In this way the fees for administer- 
ing anesthetics serve to supplement his income 





and make it worth his while to learn the art of 
anesthesia. This arrangement has proved very 
satisfactory in a number of hospitals with which 
I am acquainted. 

A fundamental mistake made by most medical 
colleges is that the subject of anesthesia receives 
but scant attention in their curriculums. An es- 
sential improvement would be for each senior 
medical student to have the opportunity, under 
competent instruction, of administering anes- 
thetics to a number of patients. In this way they 
would receive some preparation for their duties 
as interns. 

As a rule, almost without exception, interns 
dislike their anesthetic service, and are not only 
willing, but glad to escape it. It is seldom indeed 
that an intern evinces any interest in this part 
of his hospital service—hence the work is done 
under protest and with his mind fixed upon the 
day when he shall escape from its thralldom. 
Once in a long time one is genuinely interested 
in anesthesia, but very, very few of them ever 
take more than a passing interest in the subject. 

It would seem therefore that our present 
method is a very unsatisfactory one, one that will 
not lead to ideal conditions. If any better method 
presents itself it should be given a fair, impartial 
trial. The chief desideratum is to secure the 
services of an anesthetist who has no desire to 
become a surgeon, because if anesthesia is made 
but a stepping-stone to surgery the mind of the 
individual will be fixed upon his ultimate rather 
than his present object. 

It seems logical to believe that better results 
will be achieved by the establishment of schools 
for anesthesia, under the guidance of trained 
anesthetists, where persons, irrespective of being 
physicians or medical students, but possessing 
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sufficient education, may be instructed in the art 
of administering anesthetic agents. This seems 
a radical departure from established custom, but 
the experience obtained in several of our large 
surgical clinics seems to indicate that such a de- 
parture will prove a wise and beneficent change, 
because it will lead to the development of a class 
of persons who have made a study of the subject 
and who will necessarily be interested in the 
further development of their special line of work. 
Young women who have had training as nurses 
will more naturally take to this field, but one may 
become a very competent anesthetist without of 
necessity passing through a nurses’ school. 
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It seems probable to me that the anesthetists 
of the future will be recruited very largely from 
among the nurses and that occasionally a pecu- 
liarly gifted person, not a nurse, will, of his own 
initiative, adopt this special line of work for his 
or her lifework. 

If it is possible to secure the services of an in- 
dividual who has had a medical training there can 
be no question as to his preeminent fitness for the 
position, but the trend of events seems to indicate 
the impossibility of securing a sufficient number 
for positions as anesthetists. If this be true we 
must perforce seek in other fields for the persons 
to develop this specialty. 





THE SUPERINTENDENT’S RESPONSIBILITY FOR OBTAINING POST-MORTEMS 





Post-Mortem Investigation Always Associated with Hospital Administration — Prejudice 
Against the Practice Largely Caused by Ignorance — Public Opinion Must be 
Cultivated in its Favor — Only Experts Allowed to Conduct 
Post-Mortems — X-Ray Plates Desirable 


By RUSH E. CASTELAW, M.D., SUPERINTENDENT WESLEY HosPITAL, KANSAS CiTy, MISSOURI 


OST-MORTEM investigation is not a new pro- 
cedure and it has always been closely asso- 
ciated with hospital administration. The value of 
scientific deadhouse work has long been recognized 
and the result of its development has been the 
principal factor in overthrowing empirical medi- 
cine and placing rational therapy on a sound basis. 
Up to the close of the Civil War little was done 
in America in the way of post-mortem investiga- 
tion. About this time three men who were destined 
to become leaders in medicine on the Western 
continent opened up this department of scien- 
tific investigation in New York City. I refer to 
Dr. Theodore Janeway, Dr. Francis Delafield, and 
Dr. J. W. Southack. These men led the way in 
medicine for more than a quarter of a century 
and their success may be directly traced to their 
work in the deadroom at Bellevue Hospital. 
While the development of post-mortem work in 
America has been a slow process, we are hardly 
warranted in taking too gloomy a view of the 
situation. Some of our hospitals have for years 
made good records in the line and others are 
rapidly coming to the front. The latest institu- 
tion to place its name on the honor roll is the 
Peter Bent Brigham Hospital of Boston. The last 
annual report shows 147 autopsies, or 58.5 per 
cent of the deaths. This is a remarkable record 


for such a hospital and so far as statistics are 
available it has been exceeded in only a few 
instances. 

It is much to be regretted that in many of our 
large hospitals where an abundance of material is 





available, little or no interest is shown in autopsy 
work. Few requests are made of the family of 
the decesed and such cases as do come to necropsy 
are for some reason of no special interest and of 
less benefit. Our municipal institutions should 
show at least 50 per cent of their deaths care- 
fully posted; yet, in majority of them, the best 
that is done is from 10 to 15 per cent. In Euro- 
pean cities the same class of hospitals show from 
90 to 95 per cent. Without entering further into 
a discussion of this phase of the subject I wish to 
say that the responsibility for this deplorable 
state of affairs can be laid at the doors of the 
hospital management and the medical profession. 

There always has been a prejudice against post- 
mortem investigation, and until the public is edu- 
cated as to the purpose and value of this work 
the prejudice cannot be eliminated. It has been 
demonstrated time and again that the American 
public can be educated and made to understand 
technical matters. If the hospitals and physicians 
will place this matter squarely and fairly before 
them, the “bugaboo” that always has gone with 
a request for a post-mortem will be a thing of 
the past. The attitude of the public and authori- 
ties must be entirely changed. In all our muni- 
cipal institutions, when a patient is entered and 
accepts service, he, or authorized friends, should 
sign a permit for a post-mortem in event of death. 
It should be a part of the contract between the 
individual and municipality. In other institutions 
a system should be perfected that will insure 
necropsies on at least 75 per cent of their deaths. 
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At the Mayo Clinic a request is made in the 
case of every death. As a result of this interest, 
coupled with the fact that the friends and rela- 
tives feel assured that the autopsy will be prop- 
erly and scientifically done, they are posting over 
95 per cent of the deaths at the clinic. A request 
for a post-mortem has been routine for years at 
Johns Hopkins Hospital and the patrons of this 
institution have come to except it as a matter of 
course. The lay public and hospital authorities 
should be taught that if a physician or institu- 
tion is interested in the advance of scientific med- 
icine a request will be made for autopsy. 

A study of Dr. Winternitz’s table in the Janu- 
ary, 1917, number of THE MODERN HOSPITAL 
offers much encouragement for post-mortem in- 
vestigation in this country. The Mayo Clinic in- 
creased the number of post-mortems from 81 per 
cent in 1910, to 95 per cent in 1915. The Presby- 
terian Hospital of New York City increased the 
number from 33 per cent in 1910, to 40 per cent 
in 1915; the University of Pennsylvania Hospital 
from 14 per cent in 1910, to 20 per cent in 1915. 
Other institutions show an increase, some, a very 
few, show a decrease. On the whole, the outlook 
for more and better post-mortem work in America 
is good. The foregoing paragraphs have been 
largely historical and statistical. They have dis- 
cussed the subject of the value of post-mortems 
in a general way without dealing directly with 
the subject of the paper. Now, just what is the 
hospital superintendent’s responsibility for the 
securing of post-mortems for his institution and 
how can he best meet it? Of course, he has a 
definite and well-established duty in this matter 
and no excuse will justify a lack of interest in a 
subject so vitally important to the scientific 
growth and development of both institution and 
profession. 

1. The superintendent should determine who 
is to make the request for the post-mortem—the 
hospital pathologist, the resident or visiting phy- 
sician, the chief office clerk, or the superintend- 
ent himself? It is not so much a matter of who 
makes the request as how it is made. The sub- 
ject should be approached in a quiet sensible way 
with as little argument as possible and never a 
threat. It should be explained to the relatives 
that a necropsy will determine the exact cause of 
death, and that this information might be of great 
value to the other members of the family. If 
insurance is involved, a post-mortem may elimi- 
nate all possibility of a controversy regarding the 
payment of the policy. That an investigation of 
this particular. case might be of great benefit to 
humanity and medical science. In some cases one 
individual might be able to present the matter 
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better, in others, some other hospital attaché 
might make the request to advantage. Whoever 
is assigned, the superintendent should keep in 
close touch and see that nothing is said or done to 
arouse any suspicion or create a prejudice in the 
minds of the family of the deceased. The rights 
and feelings of the family and friends must never 
be disregarded, yet the subject must be placed be- 
fore them plainly and firmly, and not as though 
it were something to be apologized for. 

2. The superintendent should make it his busi- 
ness to see that his board is thoroughly informed 
on the value of post-mortems. The members 
should be in sympathy with every plan proposed 
that has for its purpose increasing the interest 
of the staff, both visiting and resident, in the 
advance of medicine. He should make it plain to 
the board that furnishing food, shelter, and so- 
called skillful attention to the patients neither 
ends their duty nor meets the demands of modern 
hospital service. If such were the case there 
never could be any advance made in medicine 
and little improvement in hospital service. It 
might be well to refer the board to three thousand 
post-mortems held at the Massachusetts General 
Hospital and reported by Dr. Cabot. He found 
that only a very small percentage of the cases 
were carrying a comprehensive diagnosis, and his 
analysis will furnish much food for thought to a 
board which is well satisfied with “things as they 
are.” The idea should be kept before board mem- 
bers that autopsies furnish the only means for 
teaching pathological anatomy and checking up 
the ante-mortem diagnosis. _Convince them by 
reliable statistics that the hospitals that are doing 
the most for preventative medicine (the greatest 
of all departments of medicine) are the ones that 
are furnishing the largest percentage of post- 
mortem investigations. If the superintendent 
can get his board thoroughly interested in this 
matter he will find it much easier to convince the 
patrons of the institution that it is their duty to 
permit the bodies of their friends and relatives 
to be posted. 

3. The superintendent has another responsi- 
bility in this matter. He should see that the post- 
mortem room is comfortable, well lighted, and as 
thoroughly equipped as the best operating room 
in the house. He should see that the work is 
made so interesting and thorough that a post- 
mortem will be regarded as an event and not an 
exhibition; and that nothing occurs that might 
lead a spectator to think there was something 
about the work that was lightly construed. It 
should be made to appeal to the student and young 
physician as a proceeding absolutely necessary to 
his development; that it provides the only oppor- 
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tunity he will have to compare his clinical obser- 
vation with the actual diseased organs, and that 
it is the only way possible for him to study gross 
pathology; that the normal variations of the 
human body and organs can be studied at the 
post-mortem table. It is the superintendent’s 
duty to see that every post-mortem is a dignified 
scientific procedure, well conducted. 

4. The superintendent should see that x-ray 
plates; the ante-mortem laboratory findings; the 
clinical notes of the attending physicians, are 
given consideration at the time of the post. All 
specimens should be photographed and filed with 
other records. This stimulates accuracy and 
tends to discourage guesswork in examinations 
and diagnosis. The post-mortem findings should 
be carefully noted and filed with other reports of 
special investigation. 

5. The superintendent must recognize the fact 
that only experts should conduct the post-mortem, 
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that mutilation of the body is not only useless 
but prevents the embalmer from properly pre- 
paring it for burial. Burial societies, churches, 
and fraternal organizations should be informed 
of the reason for making necropsies and the 
value they are to science and humanity—-a repre- 
sentative should be made welcome to the postroom 
and any mystery explained in a sensible way. 
When the public learns that it owes something to 
science; that necropsies are not held to satisfy 
idle curiosity ; that the body will not be mutilated 
and privileged information exploited; that post- 
mortems are held in the interests of humanity, 
and are a humane procedure—then, and not until 
then, will the public in general readily consent to 
a large number of autopsies and the profession 
and institutions derive the benefit that certainly 
will result from such investigations. It is the 
duty of our hospitals and physicians to see that 
the public is so informed. 


HOW CAN TEACHING IN THE HOSPITAL BEST BE ORGANIZED ? 


Duty of Every Hospital 


To Teach Medicine—Extensive 


Team-Work Required— 


Operations, Post-Mortems, and Lectures Open to the Profession —Staff 
Should Form Foci for Dissemination of New Methods— 
Teaching Tends to Accuracy in Detail 


By GEORGE DOCK, M.D., Proressor oF MEDICINE, WASHINGTON UNIVERSITY MEDICAL SCHOOL, St. Louis, MISSOURI 


EACHING in hospitals can best be organized 

by securing the proper equipment. Modern 
medicine requires extensive team-work in so many 
cases that every hospital, even the small one, 
should have a staff capable of meeting all the 
needs of its territory. At least, all the diagnostic 
manipulations, and all the knowledge of how to 
use the results of these, must be familiar to the 
combined staff. This does not mean that the 
laboratory work, from blood histology to serology, 
and from albumin tests to problems of purin 
metabolism, is to be saddled upon even the clever- 
est and best-trained, but nevertheless inexpe- 
rienced house officer, as is too often done. 

The material equipment must be no less per- 
fect, and while this is easier to acquire than train- 
ing and team-work, how rarely is it found in a 
hospital! The reason is clear to all who under- 
stand the situation. Within a few years medicine 
has been given a large number of indispensable 
diagnostic methods, by which diagnoses—not only 
of names of disease, but of the anatomic and func- 
tional state of organs—can be made with a cer- 
tainty undreamed of a few years ago. These re- 


quire skilled technicians and expensive apparatus 
and reagents. 


When we realize that there are still living prac- 
titioners who do not use stethoscopes for heart or 
lung examinations, and who think they can test 
blood pressure well enough by touch, it is not dif- 
ficult to understand why authorities object to 
string galvanometers and prefer heads who de- 
pend on the therapeutic test in malaria or syphilis 
rather than have the plant and staff for accurate 
microscopic and serologic work. Another relic 
is seen in a willingness to endorse any and all bills 
for drugs or wine, but to hesitate at bills for 
baths, screens, and mechanotherapeutic ap- 
paratus. Another essential is to have formal rec- 
ords of all clinical, laboratory and therapeutic 
work on lines customary in the best hospitals, so 
that any one concerned can find technical infor- 
mation when necessary, and that the work may 
be a source of reference and comparison. 

All operations should be made in rooms acces- 
sible to physicians interested, and this should in- 
clude post-mortem examinations, which should be 
just as formal as any other, with protocols, accu- 
rate weights and measures and scientific com- 
pleteness. 

The question of teaching in hospitals reminds 
me that almost all hospitals have long had so- 
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calied training schools for nurses. This has too 
often been a farce, but must change when hos- 
pitals serve as teaching centers of medicine. 
Every hospital should have room for at least a 
few learners. It should be able to show physi- 
cians living within a few hours’ travel the latest 
diagnostic manipulations, and, if they wish, space 
where they can practice them. Reading is not 
enough, especially in the case of new manipula- 
tions, in case of end-reactions, colorimeter work 
and many others. Each hospital should make its 
own staff quickly secure necessary experience of 
new methods and so serve as foci for new dis- 
semination. Practice in older methods still in use 
should of course be equally available. 

By working on these lines hospitals will fur- 
nish most important teaching in a much-needed 
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field, that of the proper use of hospitals by sick 
people. Each kind of teaching will enlarge the 
field of, and make more valuable all the others. 

Lecture rooms for conferences and carefully 
selected and properly arranged working libraries, 
are of course essential. Regular meetings of the 
staff, to which the profession should always be 
welcome, should be held for the discussion of 
cases, reports on literature and travel, and occa- 
sional addresses or reports by outsiders. 

All opportunities for teaching should be seized 
by members of the staff, since that will make 
them more accurate in all their work, help to keep 
them fresh and up-to-date, and make their abili- 
ties known to their colleagues. Not less impor- 
tant is it for hospitals to furnish lectures to the 
public on live medical and medico-social problems. 


THE ORGANIZATION OF A CHILDREN’S DISPENSARY ON THE BASIS OF APPOINT- 
MENTS FOR PATIENTS* 


Developing a Follow-up System That Insures the Return of Patients Whose Return is 
Important—Plan for Eliciting Salient Facts Necessary in Taking History —A 
Form for Use by Non-Medical History Takers 


By EDWARDS A. PARK, M.D., AND Co-WoRKERS, JOHNS HOPKINS UNIVERSITY, BALTIMORE 


[Concluded from August issue, page 108] 


ISPENSARY doctors rarely discharge their 
D patients, even when practically well, but con- 
tinue to give them reappointments until finally 
the patients discharge themselves. The attend- 
ance lists of many dispensaries, certainly, contain 
the names of patients whose return for further 
treatment is a matter of little or no consequence 
to themselves or to anyone else. Now, even 
though it be worth while to examine and treat all 
patients who return voluntarily for their reap- 
pointments, it is not worth while to send for all of 
them, particularly if visiting is involved. In this 
very point lies the criticism of the rather cumber- 
some card-index systems frequently employed in 
dispensaries for the following up of patients who 
fail to return, namely that they permit of little 
or no discrimination between those patients whose 
return is important and those whose return is 
not in the least important. If a follow-up system 
is to be efficient and economical it can not be 
automatic. Continual supervision and direction 
are required by some responsible person who 
knows the respective claims of the patients on the 
one hand, and the powers at the disposal of the 
dispensary for their recall on the other, and can 
constantly adjust one to the other. 





*Written in Collaboration with Dr. Alma Rothholz, Dr. Ruth Guy, 
Dr. Rena Crawford, Miss Ethel Damon, Miss Mabel Wilcox, and Miss 
Ruth Washburn, of the Johns Hopkins University, Baltimore. 


The follow-up system employed in our dis- 
pensary, which was the natural development of 
the appointment system, is so simple that per- 
haps we ought to apologize for even mentioning 
it as a feature of our work. Our excuse is that, 
simple though it may be, it is not the system 
ordinarily employed in dispensaries. 


SYSTEMATIC INVESTIGATION AND CORRECTION 
OF THE DIET AS A ROUTINE PRACTICE 


THE 


The nurses’ aids taking the histories were re- 
quired in all cases to ascertain the diets of chil- 
dren above the age of infancy, no matter what the 
nature of the illness seemed to be. As will. be 
seen by reference to the appended plan for his- 
tory-taking, they were expected to inquire: first, 
what the child was in the habit of eating and 
drinking at petit déjeuner, déjeuner, gouter, and 
souper; then what he was in the habit of eating 
and of drinking between meals; and, finally, the 
total quantity of milk bought for him daily, and, 
in approximate amounts, the daily quantities of 
bread, potatoes, beer, cider, and coffee. More- 
over, they were instructed to follow in their 
record the order and arrangement of the corre- 
sponding illustrative examples given in the his- 
tory plan, writing each of the four meals in menu 
form and placing underneath the data in regard 
to food and drink taken between meals and the 
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approximate amounts of the special articles men- 
tioned. 

The reason that it seemed necessary to obtain 
as a routine measure such detailed and exact in- 
formation in regard to the diets and dietetic 
habits of our patients was the discovery, made at 
the very beginning of our work, that the illness 
of at least half the children applying to us for 
medical assistance was caused by unsuitable food, 
improperly balanced diets, actual lack of food, or 
bad dietetic habits, upon an exact understanding 
of which success in the treatment depended. In 
other words, we were forced by the abnormal so- 
cial and economic conditions existent in Le Havre 
as the result of the war to lay great emphasis 
upon the diet. Having once begun the investiga- 
tion of the diet as an integral part of the examina- 
tion to the case, however, and having witnessed 
through systematically conducted corrections of 
it in case after case the effect produced not alone 
upon the health of the patient, but in some in- 
stances upon the habits of thought and methods 
of living of the entire family, we were brought to 
a new realization of the power which the dis- 
pensary possesses of becoming a great educa- 
tional force in the community on the subject of 
the feeding of the children. 

Toward the end of our work very few children 
left our dispensary without receiving in written 
form advice in regard to the diet, based on the 
exact knowledge of the diet and habits to which 
they previously had been accustomed. 


THE IMPORTANCE OF THE CORRECTION OF THE DIET 
AS A ROUTINE PRACTICE UNDER NORMAL 
CONDITIONS 


Although the part which the diet plays in the 
health of the child was made unusually prominent 
as a result of the war. yet its réle is almost, if 
not quite, as important under the normal condi- 
tions of peace. Probably in ordinary times half 
the children who seek medical aid in dispensaries 
do so as the result of the food which they eat. In 
few dispensaries, however, is the diet of children 
above the age of infancy carefully investigated, 
unless under very unusual circumstances, and in 
none, so far as we are aware, is it always done as 
a matter of routine. Yet it is unquestionably 
necessary to know every detail of the diet, every 
like and dislike, every habit and idiosyncrasy of 
the patient, in order to treat a dietetic case suc- 
cessfully. The elicitation of the diet is a tedious 
and time-consuming process. As we have al- 
ready pointed out, however, it may be turned over 
to lay assistants. We are convinced, as a result 


of our experience, that there is no way in which 
the dispensary doctor can accomplish so much 
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good to so great a number as by considering and 
treating every case from the dietetic standpoint. 


FOOD DISPENSED BY PRESCRIPTION 


Many of the patients who came to our dis- 
pensary were unable to purchase drugs or medi- 
cal supplies. A room close to the dispensary 
clerk’s desk was, therefore, selected to serve as a 
drugroom and stocked with the few needed medi- 
cines and medical supplies. The door of the drug- 
room opened at the side of the dispensary clerk’s 
desk. While the patients on their way out were 
standing there to have the date and hour of their 
reappointments written on their dispensary cards, 
the nurses’ aid was usually able to secure the 
medicines ordered on the treatment slip and to 
hand them to the patients. When a prescription 
was ordered which could not be supplied from the 
drugroom the patient was sent to a certain 
pharmacy in Le Havre, where by special arrange- 
ment the prescriptions presented by our patients 
were filled at the expense of the American Red 
Cross. 

As has been pointed out already, at the com- 
mencement of our work in Le Havre it became 
apparent that many of our patients needed food 
more than anything else, and that some arrange- 
ment must be made by which it could be supplied 
to them. Accordingly, we made this matter the 
subject of a special report to Colonel Bicknell, then 
commissioner of the American Red Cross for Bel- 
gium, and submitted the proposal that the Ameri- 
can Red Cross place at our disposal certain food 
supplies then in its warehouses in Le Havre. 
Further, we suggested an arrangement with sev- 
eral stores of Le Havre by which orders for spe- 
cial foods issued by us and presented at the stores 
by our patients would be honored. Colonel Bick- 
nell immediately acquiesced. He placed in our 
storeroom considerable quantities of wheat flour, 
sweetened and unsweetened condensed milk, and 
cocoa, while two of our nurses effected an ar- 
rangement with the stores in question, which put 
at our command fresh milk, eggs, rice, rice flour, 
potatoes, fresh vegetables, and meat. After June 
15, 1918, when the above arrangement was com- 
pleted, we were enabled to dispense food on pre- 
scription, exactly as we dispensed drugs.‘ 

The various questions which continually arose 
with regard to the issuance of food to our pa- 
tients, for example, whether the patient really 
needed the food, and to what extent we ought to 
furnish it, were usually settled by the following 


procedures: The nurses’ aid taking the history al- 


4. We were also able to obtain clothing and bedding for our 
patients by making application in the case of Belgian children to a 
Belgian organization known as the “Assistance Temporaire,” and, in 
case of French children, to a committee of French women organized 
for the purpose. 
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ways included in it a detailed statement of the 
child’s diet. The doctor examined the child and 
arrived at a diagnosis; he then wrote out for the 
mother the diet demanded by the child’s condi- 
tion. If the mother stated that she could not sup- 
ply the diet ordered, the case was referred to the 
social service department. If the child was in 
urgent need of food, as in the case of newly ar- 
rived refugee families who were often destitute, 
the social service department supplied enough 
food to tide over the acute situation and investi- 
gated afterwards. If the case was not urgent, 
however, the social service department supplied 
no food until it had conducted a home investiga- 
tion with a view to determining the resources of 
the family and its standards of living, and had 
attempted to make certain that it was not receiv- 
ing aid, financial or otherwise, from other sources. 
If on investigation it proved that the family was 
able to pay for the extra food ordered in the diet, 
no food was furnished. If it was decided that the 
family could pay for only a part of the food 
ordered the remainder was supplied. If, finally, 
the parents were found to be without resource for 
the additional expense involved, the entire amount 
was furnished. 

When food was supplied to members of our 
dispensary clientéle in the manner described 
above, periodic visits were made at the home by 
the social service department, and the child was 
required to report to the dispensary physician at 
stated intervals. 

Plan for History-Taking for the Use of Untrained 

Assistants* 


FAMILY HISTORY 

(To be ascertained in all cases.) 

Mother:—Age. Is she sick? If sick, what is the mat- 
ter? Has she had chronic cough, coughing of blood, night 
sweats, loss of appetite, weakness? If dead, how long 
ago did she die? What was the cause of death? 

Father:—Age. Occupation. Is he sick? If sick, what 
is the matter? Has he had chronic cough, coughing of 
blood, night sweats, loss of appetite, weakness? If dead, 
how long ago did he die? What was the cause of death? 

Has the child lived in rooms previously occupied by a 
person suffering from tuberculosis? Has the child been 
cared for or been much in contact with a person suffering 
from tuberculosis?’ 

Example:—1. Mother twenty-five years old, poor 
health, suffering from tuberculosis (tubercle bacilli found 
in sputum). Father chauffeur, killed at beginning of war 
(1914). In perfect health till time of death. 

2. Mother not in good health, says she has “heart dis- 
ease.” Father well except for occasional attacks of in- 
digestion. He has had a cough for one year and twice has 
coughed up blood. No night sweats; appetite good; no 
fever. Unless in case of father no known exposufe to 
tuberculosis. 

*The plan is given exactly as drawn up for use by the nurses’ 
aids. It was made as simple as possible and furnislel with illustra- 
tive examples. As has been pointed out in the text, it was never 
intended that the nurses’ aids follow the plan for history-taking liter- 
ally, but study it until its questions had become more or less second 
nature. It is appreciated that the plan is susceptible cf improvement. 


1. This paragraph does not properly belong under “family his- 
tory,” but was placed under it for convenience. 
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Pregnancies:—Number. How many children, dead 
children, children born dead, miscarriages? Make a list 
in the order in which the birth of living children oc- 
curred (giving first name, age, state of health, mentioning 
disease if such is present), of dead children (mentioning 
cause of death, stating age at which death occurred), of 
stillborn children and of miscarriages (stating at what 
time after the beginning of pregnancy the miscarriage 
occurred, and its cause). 

Example:—6 pregnancies: 2 
child, 1 stillbirth, 2 miscarriages. 

1. Anna, aged six years, suffering from tuberculosis 
of spine. 

2. Miscarriage at three months, following fall. 

3. Miscarriage at third month, cause unknown. 

4. William, dead at the age of one month, of malnutri- 


5. Stillbirth. 
6. Paul, aged two years, healthy. 


living children, 1 dead 


PAST HISTORY 
Birth:—Was the child born at full term or prema- 


turely? Was the labor easy or difficult? Were instru- 
ments used? What was the duration of labor? 
Example:—1. Born prematurely, “seven-months baby,” 


labor easy, non-instrumental, duration only a few min- 
utes. 

2. Born at term, labor difficult, instrumental, dura- 
tion thirty-six hours. 

Weight at birth:—How much did the baby weigh when 
he was born? Was the weight accurate? 

It is often possible to form an idea by asking such ques- 
tions as the following: Who weighed the baby? Was the 
baby really weighed, or was the weight guessed at? On 
what kind of scales was he weighed? If the birth weight 
is unknown the weight at two weeks or even at one month 
often indicates the birth weight, and if accurate, may be 
of as much value for all practical purposes as the latter. 
If the birth weight is not known, it may be possible to 
arrive indirectly at a judgment in regard to the weight by 
asking: Was the baby large or small? Was he fat or 
thin? Was he larger or smaller than his brother? 

Example:—1. Birth weight—three kilos. 

2. Birth weight—four kg. Baby weighed by a neighbor 
neighbor on inaccurate scales (spring scales). 

3. Birth weight unknown. When the baby was two 
weeks old, he was weighed at a grocery. Weight at two 
weeks, four kg. 

4. Weight at birth unknown, but at the end of one 
month was four and one-half kg. 

5. Birth weight unknown, but baby probably at least 
average weight, for he is described as “large,” “larger 
than any of his brothers,” etc. 

Symptoms Pointing to Possibility of Brain Injury or 
Meningeal Hemorrhage at Birth, etc.—During the first 
hours or days after birth was the child blue? Was it 
difficult to make him breathe? Did he breathe badly? Did 
he have convulsions? Was he unable to nurse, or did he 


nurse feebly? 

Example:—1. Immediately after birth the child was 
blue and did not breathe well. During the first three days 
he had ten convulsions. He could not be made to nurse 
and was fed with a dropper. 

Symptoms Pointing to the Possibility of Congenital 
Syphilis:—During the first two or three months after 
birth did the baby have snuffles? Was there a chronic 
nasal discharge? Was the discharge bloody? Was an 
eruption present? Did the palms and soles become red, 
shiny, and thickened, and did they peel? 


Development:—At what age was the baby able to sit 
up alone, to stand, to walk, to recognize those around him, 
to talk? At what age did the first teeth appear? 

The normal baby sits up alone at about eighth month, 
tries to stand at about the tenth month, walks between 


the twelfth and fourteenth months, recognizes objects and 
people at about the fifth month, talks at about the four- 
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teenth month. The first teeth appear between the sixth 
and tenth months. 

If the development of the child is judged to be normal 
simply state in the history “development normal.” 

Example:—1. It is not known at what age the baby 
first sat up, but he first stood at eighteenth month, walked 
with the aid of a chair at two years, but does not yet 
talk. He seemed to recognize his mother when he was 
twelve months old. The first teeth appeared at eight 


months. 
2. Development of child seems to have been normal. 


Previous illnesses:—Has the child had the ordinary 
contagious diseases of childhood: whooping cough, chick- 
enpox, measles (extremely rare before the fifth month), 
scarlet fever (extremely rare before the ninth month), 
diphtheria (unusual before the fifth month), mumps (un- 
usual before second year); has he had rheumatic fever or 
St. Vitus dance (unusual before the fourth year), etc.? 
Make a list of the diseases in the order of their occur- 
rence, stating age at which each occurred: 

Example:—1. The child had whooping cough when he 
was four months old, and measles at five years. Other- 
wise never sick until the present illness began. _ 

2. The child has never had any of the ordinary con- 
tagious diseases of childhood, but he has had two attacks 
of dysentery, one at five months and the other at ten 
months during which he almost died. Pneumonia followed 
by erysipelas when he was four years old. Otherwise al- 
ways well. 

Symptoms pointing to the possibility of adenoids:— 
Does the child sleep with his mouth open? Does he snore? 
Has he ever had earache? 
ears? 

Example:—1. 
open at night and snores. 


running ears. 
2. No symptoms pointing to presence of adenoids. 


The child always sleeps with his mouth 
He has had three attacks of 


FEEDING HISTORY FOR INFANTS* 


In order to obtain a good “feeding history,” first ask 
all the necessary questions, making notes on a scratch 
pad; then when the information is complete and the im- 
portant facts stand out clearly in the mind, begin to 
write. Write from memory, and in order to preserve the 
natural sequence in story form. 

A “feeding history” must show two things: (1) how 
the baby was fed, i. e. what food he received (its exact 
composition), when he received it, and in what quantities, 
and how often in each twenty-four hours; (2) how the 
food agreed with the child as judged from the changes 
in the weight, in the character and number of stools, the 
appetite, sleep, crying, and by the presence or the ab- 
sence of vomiting. 

A nurses’ aid ought to be able to find out exactly how 
a baby has been fed, provided the mother (or the person 
responsible for the care of the child) is intelligent. If the 
mother is unintelligent, or if she seeks to conceal what 
she has actually done, the aid will experience great 
difficulty. It may be impossible for anyone to obtain the 
exact facts. Usually, however, it is possible to elicit the 
truth by patiently questioning and requestioning, par- 
ticularly the point at issue in an indirect manner. The 
mother often finally reveals most astounding facts, usually 
beginning with a slight admission preliminary to a series 
of confessions. 

Example:—1. “Do you give the baby anything to eat 
between his regular feeding?” “No.” “What do you 
give him when he cries?” “I give him a taste from his 
bottle.” “Does he often cry?” etc. (History states: Child 
apparently fed whenever he cries.) 


*For children under one or two years who are the subjects of 
digestive disorders, or who are brought for the regulation of their 
feedings, the so-called “‘feeding cases.” 


Has he ever had running. 





THE MODERN HOSPITAL 


2. “Have you added sugar to the baby’s feeding?” “Not 
since the doctor told me not to.” “Don’t you have to put 
in a little sugar in order to make the baby take his 
bottle?” “Yes, he won’t take it if it isn’t sweet?” “How 
much sugar do you have to put in to make him take it?” 
“He won’t take it unless I put in two teaspoonfuls.” 
“Heaping or level teaspoonfuls?” etc. (History states: 
Child receives two rounded teaspoonfuls of sugar in each 
feeding.) 

3. How often do you give the baby his bottle?” 
“Every three hours.” “When did you give him his first 
bottle this morning?” “At six o’clock.” “His next bot- 
tle?” “At eight o’clock because he cried for it.” “His 
next bottle?” “At half past ten, he would not wait until 
eleven,” etc. (History states: Baby fed irregularly when- 
ever he cried.) 

In a case in which doubt exists as to whether the mother 
has confessed to every article of food which she has given 
the child, it is a good plan to extend the inquiries to a 
whole series of foods which experience shows mothers fre- 
quently give their children, as in the following: 

Example:—“Do you give the baby anything to eat in 
addition to the cow’s milk mixture?” “No.” “Do you give 
him tea?” “Never.” “Coffee?” “His father gives him 
coffee?” “Beer?” “His father gives him beer.” “Do you 
give him bread?” “Only when he cries for it.” “Do you 
give him tastes from the table?” “Oh yes, he sits up and 
eats with the family,” etc. (History states: Child in ad- 
dition to his milk mixture receives coffee, beer, bread, and 
apparently from time to time the food eaten by the rest 
of the family.) 

To indicate to the doctor how the food agreed with the 
child is perhaps a more difficult task for the nurses’ aid 
than to ascertain how the child was fed, because a certain 
amount of medical knowledge and experience is required. 
It may be helpful to remember that a healthy child gains 
in weight in the early months from one hundred and 
twenty to one hundred and eighty grams a week, has a 
good appetite, sleeps well, cries but little, and has from 
one to three stools a day. A baby receiving insufficient 
food, on the other hand, does not gain weight but actually 
loses, sleeps badly, cries when his feeding is due in an- 
ticipation of it, takes his bottle eagerly and to the last 
drop, and greedily sucks his fingers and other objects. A 
baby over-fed has a poor or capricious appetite, often 
leaving a large part of his feeding, and frequently has 
symptoms of indigestion, such as numerous stools, vomit- 
ing, colic, is stationary in weight, or gains rapidly one 
day and loses the next, cries more than usual, and is likely 
to be peevish. A baby with indigestion has a poor ap- 
petite, is apt to vomit, often has diarrhea, fails to gain 
weight or loses weight, cries a great deal, sleeps poorly, 
and looks sick. 

Finally, it must be stated that an exact knowledge in 
regard to the feeding which the baby has received in the 
periods before he was taken sick, and after he became 
sick, is of especial importance. Often the early part of 
the feeding history, i. e. that of the first few weeks or 
months, has relatively little importance, and may be 
covered in a few words. 

To determine how the baby was fed:—Is the child 
breast-fed or bottle-fed? For how long was he breast- 
fed? Was he put to the breast regularly, for example, 
every two hours, or irregularly, each time that he cried? 
How many times was he nursed at night? What were 
the exact feeding hours? Did he nurse well? How long 
a time did he spend at a nursing? After he had finished 
nursing did he seem satisfied? Why was breast feeding 
stopped? Was it stopped suddenly or gradually? 

When breast feeding was stopped, what kind of feed- 
ing was substituted? Was the weaning from the breast 
to artificial feeding accomplished suddenly or gradually? 
Exactly how was it accomplished? 














THE MODERN HOSPITAL 


When were the artificial feedings begun? What kind 
of milk was used—cow’s milk (boiled or unboiled), con- 
densed milk, sweetened or unsweetened? How much milk, 
how much water or other diluent, how much sugar or 
patent food in each feeding? (Determine the exact com- 
position of the mixture). How large a quantity of the 
mixture was given at each feeding? How many feedings 
in each twenty-four hours? What were the feeding 
hours? Was the baby given other food than the milk 
mixture, for example, bread, confiture, potato, cereal, 
beer, coffee, etc? Was he given tastes from the table; 
sugar water when he cried? When he cried between his 
feedings what did he receive? Exactly what was the 
baby’s diet before he was taken sick? 

To determine how the feeding agreed with the baby: 
Was his appetite good or poor? Was the child satisfied? 
Did he cry when the feeding ended? Did he cry for half 
an hour or more before the next feeding hour fell due? 
Did he take his feedings ravenously? Did he always take 
all of his feeding, or did he leave some in the bottle? Did 
he have to be coaxed to take his feeding? 

Did the baby vomit? Much or little? Immediately after 
each meal or sometime afterwards? Did the vomiting 
consist merely in the spitting up from time to time of 
small quantities of milk, often accompanied by the belch- 
ing of gas? It may be necessary to know whether the 
matter vomited was thrown out of the mouth with force 
(spouting out), or whether it simply flowed from the 
corner of the mouth, or whether the child opened the 
mouth widely and made chewing motions in connection 
with the vomiting. 

What was the number of stools in twenty-four hours? 
(How often was the napkin changed?) Constipated or 
liquid? Large or small? Did the stools simply consist 
_ of green or yellow stains, or did they contain mucus, or 
white curd-like masses, or blood? Was a great deal of 
gas passed? 

How did the baby sleep? Did he sleep well at night, 
or did he wake up and cry? Did he sleep well during the 
day? Did he go to sleep immediately after his feedings 
as if satisfied, or did he remain awake and cry as if still 
hungry? Did he wake a half-hour or an hour before 
feeding time and cry as if hungry? 

Did the child cry a great deal? Did he cry only for a 
moment when his feeding was over, or did he continue to 
cry for a long time as if hungry? Did he begin to cry 
half an hour before feeding time as if anxious for his 
food? Did he draw up his legs when he cried as if he 
had colic? Did he cry as if in pain? Did he stop crying 
as soon as he was taken up? Is the baby always taken up 
when he cries? 

Has the child gained or lost weight? Has he been 
weighed? (Who weighed him? How often? On what 
kind of scales?) How much weight was the baby gaining 
or losing before he was taken sick? How much did he 
weigh at one month, at three months, at six months, one 
month ago, two weeks ago, etc? 

Example:—1. Always breast-fed, for first three 
months at two-hour intervals during the day and once at 
night, making in all eight feedings; for the past two 
months every three hours during the day and not at all 
at night, making six feedings. Both breasts given at each 
nursing. Duration of nursing period fifteen minutes. 
Satisfied. Very rarely spits up small quantities of milk 
accompanied by belching of gas immediately after feeding. 


Sleeps well. Two or three yellow stools each day. Present 
feeding hours 6 a. m., 9 a. m., 12 noon, 3 p. m., 6 p. m., 
10 p. m. . 

2. For one month breast-fed every three hours. Dur- 
ing that time the baby thrived, gaining 800 gm. Weight 
of baby at end of first month 3.68 kg. One or two 
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yellow stools each day. Breast feeding suddenly discon- 
tinued because of illness of mother. Baby given sweet- 
ened condensed milk mixture. One full teaspoonful of 
condensed milk in 100 gr. of boiled water offered to the 
baby each time that he cried. About two weeks after the 
condensed milk feeding was begun the baby began to 
vomit and have diarrhea. The vomiting occurred at ir- 
regular times, sometimes almost immediately after the 
feeding had been given, sometimes not for two hours after- 
wards. The baby seemed to vomit all that he took. Soon 
after the vomiting began diarrhea developed. The baby 
had as many as six stools, which were green and con- 
tained a great deal of mucus. In three weeks the baby 
lost 600 gm., so that at the end of seven weeks the baby 
weighed 3.08 kg. When the baby was seven weeks 
old the feedings were changed to cow’s milk 50 gm., water 
50 gm., sweetened with two heaping teaspoonfuls of farine 
lactée, given at two hours’ intervals, ten feedings in twen- 
ty-four hours. But the baby continued to vomit and have 
diarrhea and to lose weight. Accordingly, a doctor was 
called in yesterday who advised that the baby be sent to 
this dispensary. Yesterday had eight stools containing 
mucus and some blood, and vomited six times. He seems 
very weak. 


FEEDING HISTORY (OLDER CHILDREN) * 


What does the child eat and what does he drink at (1) 
Petit déjeuner, (2) midi, (3) goiter, (4) Souper? What 
is he given to eat, and what is he given to drink between 
meals? When he says he is hungry what does he get? 
What is the total quantity of milk he receives in twenty- 
four hours? How many slices of bread does he eat daily? 
Does he eat a large quantity of potato? Does he eat a 
great deal of confiture, chocolate, or fruit? Does he drink 
beer, boisson, or cider,—how much? 

In connection with the feeding history of older chil- 
dren it is necessary to inquire in regard to the appetite, 
whether good or bad, and in regard to the number and 
character of the bowel movements of each day. 


Example:—Petit déjeuner, 8 a. m.—One slice of bread 
and butter, two cups of coffee without milk or sugar. 

Midi—Vegetable soup, one slice of bread and butter, 
mashed potato, four soupspoonfuls, two glasses of beer. 

Gotter, 4:30 p. m.—One cup of coffee, one slice of bread 
and butter, and a small piece of chocolate. 

Souper, 7:30 p. m.—Vegetable soup, mashed potato, 
occasionally a little meat or an egg. One slice of bread 
and butter, one cup of coffee. 

The child takes no milk because the family cannot afford 
it. Between meals, at 10 a. m., he eats a slice of bread 
and butter with jam and drinks a cup of coffee. 

PRESENT ILLNESS 

Why is the child brought to the consultation? 
the matter with him? (Chief complaint.) 

(The nurses’ aid need not attempt to investigate the 
present illness of the patient. It will be ascertained by 
the doctor taking charge of the case.) 


What is 


“The Nation’s Creditors” 
But as they stood there chattering, 
Out from the station came 
A string of cautious motor cars 
Packed ful! of lean brown men— 
The halt, the maimed, the blind, the lame, 
The wreckage of the wars— 
Their faces pinched and full of pain, 
Their eyes still dazed with stress and strain— 
The Nation’s creditors. 

—JOHN OXENHAM., 


*To be ascertained in the case of all children over two years of age. 
Not only the kind of food must be listed but the approximate amounts, 
if possible, must be given. 
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MANAGEMENT OF CONTAGIOUS DISEASE HOSPITALS* 





Proper Construction of Importance But Equipment and Management More So- Loyalty 
of Staff Should Be Ensured from the Start—Technique Must Be Observed 
by All—Not Now Deemed Imperative to Segregate Doctors 
and Nurses—How to Avoid Cross-Infection 


By D. L. RICHARDSON, M.D., SUPERINTENDENT, PROVIDENCE CITY HOSPITAL, PROVIDENCE, R. I. 


HILE the proper construction of a conta- 

gious disease hospital is of importance in 
the control of cross-infection, it does not require 
the same attention as the hospital equipment and 
its management. Given a hospital built in every 
respect along modern lines and let it be under the 
control of untrained and careless personnel, the re- 
sults will be disastrous. On the other hand, given 
even a temporary and poorly arranged building 
which is provided with sterilizers, plenty of lava- 
tories, and other essential equipment, and con- 
ducted by some one who knows infectious diseases 
and modes of infection, one may expect success. 
Expensive construction, alone will never stop in- 
fection, but intelligent direction and rigid tech- 
nique will reduce infection to a minimum. 

The treatment and the control of contagious 
disease in the hospital is developing a new spe- 
cialty which requires first a well-grounded medical 
and hospital training, supplemented by experience 
in a truly modern hospital. When a contagious 
hospital opens its doors to all contagious diseases, 
and hopes to properly treat and protect the pa- 
tients, the force of this sentence will be realized. 

A contagious hospital of any size should be in 
charge of a resident physician, who should have 
the backing of a consulting staff. Most hospitals 
of this character are municipal and they should 
be controlled by a board of commissioners (five 
is a fair number), of which the superintendent of 
health should be a member ex officio, and com- 
posed of both members of the city government 
and of representative citizens. These provisions 
bring the contagious hospital in close association 
with the health officer, for their work is insep- 
arable, and helps to remove the hospital admin- 
istration from politics. When politics enter, hos- 
pital efficiency steps out. The board should hold 
the superintendent responsible for the work of the 
hospital and give him liberty to carry out all de- 
tails of the administration. The general policies 
should be arranged between the board and the 
superintendent, and the latter should render a de- 
tailed report, financial and medical, to the board 
each month. 


; *This is the fifth article in a series on “The Care of Infectious 
Diseases in Hospitals.”” The first, “The Care of Infectious Diseases in 


Hospitals,” was published in the April (1919) number of THE MopERN 
HosPITAL ; “Medical Asepsis in French and English Hospitals,” appeared 
in May; “Aseptic Nursing in American Hospitals,” in July; and “Con- 
struction of Isolation Hospitals,’”” was published in the August issue. 


The hospital superintendent should carefully 
select the superintendent of nurses. Much of the 
success of the control of infections will be due to 
her. She should have had general training and 
special experience. She should possess tact and 
the ability to inspire others, and yet be firm. 

In contagious hospitals not associated with a 
general hospital, the nursing should be done by 
pupils under graduate head nurses. The pupils 
can be drawn from. general hospitals and the 
training should be for a period of not less than 
three, and better four months. It is not easy and 
is expensive to obtain graduate nurses to carry 
on all the nursing, and a contagious hospital 
should take part in completing a nurse’s all round 
education. 


LOYALTY OF THE STAFF SHOULD BE ENSURED AT 
ONCE 


In launching a new hospital, it is important for 
the superintendent to call together all his selected 
doctors, nurses, and employees, and explain the 
usual ways of disease transfer and how this may 
be prevented under hospital conditions. His ex- 
planation should make clear the reason for the 
various regulations and enlist their loyalty from 
the start, for each one must do his or her work 
faithfully, or the results will be unfortunate. 

After the superintendent of nurses has properly 
instructed the head nurses, they in turn should 
take over the instruction of other nurses and 
ward workers. Subsequently, all new nurses and 
ward workers should be seen by the superin- 
tendent of nurses before going on duty, and she 
should go over the subject of infection in a brief 
way and impress upon them the importance of liv- 
ing up to the technique. Not every one will take 
kindly to this technique, particularly older doc- 
tors and nurses, but ask their cooperation and it 
will not be long before they will be convinced of 
its success. In the same way, the hospital super- 
intendent should talk to all new interns and im- 
bue them with the spirit of cooperation. 

Before entering upon their duties, each one of 
the personnel should be vaccinated against small- 
pox. Unfortunately, many of the training schools 
are lax in this matter, and certificates from the 
family physician are not always to be relied upon. 
Within a year, we admitted a nurse from another 
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hospital to die from smallpox. Cultures of the 
nose and throat, to be examined for diphtheria 
bacilli should also be taken before going on duty. 
Typhoid vaccination also is advisable if typhoid 
fever is one of the diseases to be admitted. Every 
one who reacts positively to the Schick test should 
be immunized. A medical history of previous in- 
fectious diseases should be obtained from each 
person before entering upon duty. 

The duty of protecting employees and patients 
does not end here. The officers of the hospital 
must be forever upon the alert and insist upon 
employees reporting at once a sore throat, a rash, 
and any acute symptoms, so that they may be 
taken off duty promptly, for their own good, as 
well as the good of the other employees and pa- 
tients. 

Diphtheria carriers or diphtheria convalescents 
may be allowed to work in the diphtheria ward. 
Scarlet fever convalescents among employees may 
be allowed to work in the scarlet fever ward for 
a time before being put to work in other wards. 
Careful supervision of personnel is of great im- 
portance. 

Doctors, nurses, and employees need not be 
shut up in the hospital as was formerly done. It 
was a considerable task for a nurse to carry out 
the necessary disinfecting regulations before 
going to town. Providing the nurse obeys the 
hospital technique and is under careful super- 
vision, there is no more reason for her to be os- 
tracized from the community than when she is 
working in a general hospital. The infected area 
of a building should be only the rooms occupied by 
the patients and certain verandas and toilet rooms 
to which patients are allowed access. The cor- 
ridor, the kitchen, the linen room, the wash rooms, 
and some of the toilets are as free from infection 
as those of any general hospital. For a year or 
more our graduate nurses have worn the same 
uniforms (short-sleeved) on duty and off duty 
and there have been no bad results. This privilege 
has now been extended to the pupil nurses. This 
all presupposes that the nurse observes faithfully 
the ward technique. 

It will readily be seen that by keeping the 
working parts of a ward uninfected, it makes the 
delivery of supplies, laundry, and all communica- 
tion with the rest of the hospital a much simpler 
matter, indeed much the same as in a general 
hospital. 


SPECIAL TERMS IN USE DEFINED 


Before proceeding further a few definitions and 
explanations will be offered: 

The term “unit” will fequently be used. This 
refers to one or several patients who are allowed 
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to mingle with each other and between whom no 
disinfection takes place. The nurse and doctor 
pass from one patient to another without precau- 
tions. Obviously, the patients, if more than one 
are in a unit, are suffering from the same dis- 
ease. As has already been advised, six to eight 
patients should be the maximum number in any 
one unit. Theoretically, every patient should be 
treated in a separate unit, but this is too expen- 
sive a process and practically is not necessary. 

The terms “contaminated” or “infected” refer 
to anything, hands, clothing, utensils, etc., which 
has come in contact with the patient, or anything, 
floor included, in the infected area. Floor infec- 
tion is not of very great importance although 
nothing which has been dropped on the floor 
should be used on a patient until properly washed 
or sterilized. This rule should be carried out 
rigidly. The shoes of nurses and doctors, theo- 
retically, may be infected, but from this possible 
source little or nothing may be feared if the above 
regulation about picking things up from the floor 
is enforced. 

Although all wards should be conducted as iso- 
lation wards, the term “isolation” is reserved for 
those wards in which a variety of diseases are 
treated. The wards which are used for scarlet 
fever or diphtheria alone may be termed straight, 
or main, wards. In small hospitals all wards 
should be isolation wards, but in larger communi- 
ties where there are enough scarlet fever or 
diphtheria patients, or any other disease, to fill 
a fair sized ward, it is far better to devote wards 
to these diseases. It concentrates patients with 
the same kind of disease, and better results from 
a medical standpoint may be obtained in treat- 
ment. 


HOW TO AVOID CROSS-INFECTIONS 


In isolation wards, the rooms should accom- 
modate from one to three patients and they may 
stay in the same room throughout their hospital 
residence. But in a ward for scarlet fever there 
will be several in the acute stage of the disease 
and several in the convalescent stage. They don’t 
mix easily from an administrative standpoint; 
therefore the convalescents should be concentrated 
in the larger or convalescent rooms, while the 
acute cases are detained in the smaller rooms. 

When a ward is so arranged that 50 per cent of 
the patients may be in the acute rooms and 50 per 
cent in the convalescent rooms, it is possible to 
keep all new patients in the acute rooms for a 
period of one week before transfer to the con- 
valescent rooms. This first period is called the 
period of detention, and the second period, the 
period of convalescence. 
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This method also helps meet the important 
problem of avoiding cross-infections. No matter 
how careful or skilled an admitting man may be, 
there are always cases coming in on which a 
positive diagnosis can not be made, or a wrong 
diagnosis may be made. While it is always im- 
portant to obtain at the house a history of ex- 
posure to a second infectious disease, such a his- 














Fiz. 1. Ambulance and attendant. 


tory when negative is 
not to be relied upon and 
any child may be ad- 
mitted while in the incu- 
bation period of some 
other disease. Poten- 
tially, every new arrival 
is a menace to the other 
patients in the ward. 
This period of deten- 
tion of one week affords 
time for further observa- 
tion, obtaining cultures, 
and vaginal smears, and 
while it is not long 
enough to bar out alto- 
gether diseases like 
chicken-pox, mumps, etc., 
in which the incubation 
period is long, many are 
jikely to be in the latter | 
part of this incubation 
period at the time of en- 
trance and may develop 
the second disease while “~ — 
in detention. During this i: 3 House officer in his 
time also, it not infre- 
quently happens that from the parents or other 
sources, exposure to secondary infectious diseases 
may be learned and proper precautions be taken. 
Another precaution may also be taken. If, ina 
case sent to the scarlet fever ward admitting room 
when the diagnosis is doubtful, the child is suffer- 
ing from more than one infectious disease, or has 
a history of exposure to a secondary disease, he 
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may be admitted to the acute room. If the na- 
tient is “barriered” in a single unit, he may be 
admitted either to a room for one patient, or to 
one having as many as three patients. 

It is obvious that in such a straight ward there 
will be three classes of patients, detention, con- 
valescent, and barriered. Now there must be 
some way to designate the various units so that 
the nurses will know what patients belong to the 
same unit. This is of much importance. The 
method should be simple so that the nurse may 
know at a glance how to carry out the technique, 
otherwise there will be confusion, and this is 
fatal to success. The simplest method is to have 
three kinds of cards about 6 by 4 inches on which 
is printed “Detention,” and “Barriered,” and 
“Convalescent.” These cards may be put in a 
card holder on the bed, on the door, or door- 
casing. 

Where there is only one patient in a room, or 
several in a room, but in the same unit, the card 
is placed on the door, or frame, facing the cor- 
ridor. In a three-bedded room for instance, one 
patient may be in detention and such a card is 
hung on the bed, another may be barriered with 
the proper card on the bed, while a third might 
be convalescent and the bed properly marked in 
the same way. In such a case, each one is a sep- 
arate unit, and each patient has his bed, bedside 
table, chair, shelf for therometer, etc., and two 
hooks for gowns, one for the nurse and one for 
the doctor. In case there are two in such a room 
in the same unit, say, detention, the card “deten- 











Fic. 3. Admitting room. Note but three articles of furniture. 


tion” is put on the door, while the third may be 
barriered by having a “barriered’” card hung on 
the bed. 

The infected area begins with the door into the 
room. The corridor side of the door, including 
the knob, is considered uninfected, while the other 
side and knob is infected. This matter is dwelt 
upon at some length because the whole success of 
aseptic nursing depends on clearly defined limits 
between infected and non-infected areas, and 
definite demarkations between units. 
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It must not be believed that everything in the 
infected area or unit is infectious, but the need 
of such an assumption is necessary in carrying 
out a uniform technique. 


CARE IN ADMITTING PATIENTS 


The careful admission of patients is of great 
importance. Infectious diseases are not intro- 
duced into the hospital by visitors and things 
brought in to patients but by the patients them- 
selves. Either a wrong diagnosis has been made, 
or the patient is a carrier, or in the incubation 
period of some secondary disease. It should be 
the aim of the admitting officer to admit patients 
by disease and not by symptoms. For instance, a 
child might be admitted for bronchopneumonia 
which might be the beginning, or their only sign, 
of measles. The careful man will admit to deten- 
tion in any ward only those frankly positive cases 
which belong in that ward. If the case is at all 
doubtful or is suspected of having a double in- 
fection, or exposed to a second disease, he should 
be sent to an isolation ward or barriered in a sep- 
arate unit until the diagnosis has been cleared up. 
Any man who thinks he can make a positive diag- 
nosis either is inexperienced or a bombast. 

Admitting patients to an isolation ward, each 
room of which contains one bed, is simple. The 
patient is sent directly to some room and may be 
kept there until his discharge. There is no need 
of cards. In case a room in the isolation ward 
contains more than one bed, the barriered cards 




















An isolation hespital baleony for airing and sunning. 


Fig. 4. 


may be placed on the beds to divide the patients 
into separate units. 

The careful admission of patients is only one 
step in protecting the hospital from outbreaks of 
infectious disease. They must be under most 
careful observation. The head nurse, upon whom 
the success of the ward administration largely 
rests, should report at once unusual high tem- 
perature, a rash or a sore throat, meantime keep- 
ing the patient in a separate unit until the medi- 
cal officer has seen him. Unless he can explain 
these symptoms as belonging to non-infectious 
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condition, such a patient should be barriered 
until a diagnosis has been made. 

It is always important to take out of con- 
valescent ward patients with marked nasal dis- 
charges, sore throats, tonsillitis of convalescence, 
marked cervical adenitis, for many times these 
conditions are transmissible. All of these con- 














Note the lavatory with liquid soap container, dish for hand 
scrub and individual hand towel on a rail. 





ditions may go right 
through a convalescent 
ward. 

The supervision of 
the patient should not 
cease until the final ex- 
amination has _ been 
made to make sure that 
the patient is physically 
well, and all complica- 
tions cleared up, and 
that he does not take 
infection home to other 
members of the family. 
The discharge examina- 
tion should be as care- 
fully made and record- 
ed as the admission examination. The patient 
should be given a bath the day of discharge and 
transferred to a clean room, a “discharging 
room.” Next day the nurse puts on his clothes 
and he goes out with much less danger of taking 
cold or developing a nasal discharge, which in 
the case of scarlet fever might increase the dan- 
ger of infecting other children at home. 








Slop-hopper; water 
turned on by foot. 


American Nurse Decorated by the French Government 


Decorated by the French government, and having a 
number of service stripes to her credit, Miss Margaret 
Mahoney of New York, wears only four stripes to indi- 
cate her two years of service with the American Red 
Cross. However, she has the right to wear nine. 

Miss Mahoney was presented with the highest award 
of the French Red Cross for her services to the French 
wounded, and, upon landing in New York, she was in- 
formed that the French government had presented her 
with another decoration, the Medaille de Reconnaissance 
de France. 
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THE MODERN HOSPITAL 
LESSONS FROM RECONSTRUCTION HOSPITALS 





The Industrial 


Cripples To Profit by Lessons the Injured Soldier Has Taught— 


Encouragement, Reeducation, and Cure the Three Functions of the 
Reconstruction Hospital 


By L. A. PECHSTEIN, Captain, S.C., U. S. ARMY GENERAL HospPiTAL, No. 10, Boston 


O institution, public or private, can fail to 

show the influences of the Great War. Con- 
trary to the results of many great wars of the 
past, most of the changes resulting from this 
recent war have been for the political, social, 
and moral advance of the _ several dozen 
nations directly or indirectly concerned. 

In the field of military medicine, extensive and 
significant advances in the application of tech- 
nique have been made. It is not altogether clear 
that this advance has been due primarily to dis- 
coveries of new disease-producing organisms, 
revolutionary methods of surgery, or any de- 
partures deserving to be called original. Rather 
it seems that the significant advances made rep- 
resent little beyond application to the acute war 
problems of the best methods and procedures 
already employed in the most advanced civilian 
practice. 

One notable exception to this generalization 
has to do with the rehabilitation of the disabled 
soldier. For reasons that are obvious, the atten- 
tion of the medical and industrial worlds has not 
heretofore been directed in any extensive or 
organized way toward the problems of conserving 
the injured man-power of the nation—the con- 
genital cripple or the accidental cripple of in- 
dustry, the sense-deprived (the blind, deaf, dumb, 
etc.), the tuberculous, the neurotics, and like 
groups. The several combatant nations have been 
led to bring all available energies to bear upon 
this big and important problem, namely, to re- 
store each disabled soldier to the fullest possible 
functional efficiency. And if this task means 
merely the gigantic one regularly met by the ad- 
ministering of drugs and the use of the operative 
instruments, it could scarcely claim anything 
unique excepting its magnitude. 

But the rehabilitation of the soldier has meant 
much more. It means, in a strictly medical 
sense, the employment of all types of physio- 
therapy—massage and electrotherapy, hydro- 
therapy, and mechanotherapy. In a sense no less 


medical, it means the employment of all available 
means for keeping the patient’s mental attitude 
or morale in a condition which will contribute to 
his more rapid recovery. Again, it means the em- 
ployment of all such types of interesting occupa- 
tional work as will exert direct curative effects 


upon the poorly functioning joints, muscle groups, 
etc. Finally and of supreme importance, it means 
in many cases the partial or complete re-education 
of the soldier-patient, so that he may again main- 
tain a position of economic independence in the 
social world. 

These three novel aspects of the modern recon- 
struction hospital—securing the best morale pos- 
sible, employing occupational work of a curative 
type, and re-educating to guarantee social and 
economic independence—warrant somewhat de- 
tailed description. This article will set forth the 
methods and practices followed in U. S. Army 
General Hospital No. 10, Boston, Mass. It will 
be suggestive of the work in all the reconstruc- 
tion hospitals of the United States Army, since 
this work has been standardized by the central- 
ized directing agency, the division of physical 
reconstruction, Surgeon-General’s office. 

It is, of course, clear that these three aspects 
are never wholly distinct from each other, nor 
should they be. For example, the morale of a cer- 
tain patient may become improved only because 
he is assigned some curative work, the value 
of which he can see; on the other hand, the morale 
may become improved because the re-educational 
work assigned opens up a better vision of the 
future. In many cases the soldier in the hospital 
will develop a better mental attitude simply be- 
cause he has something for his hands and mind 
to do, even though the task employed lacks any 
directly curative or re-educational reference. 

The men who are responsible for the morale- 
curative-reeducational program of the army hos- 
pital cannot afford to lose any time in registering 
an approach to a new patient. Within twenty- 
four hours after he arrives from the port of de- 
barkation and right after he has been given the 
immediately necessary medical attention, the pa- 
tient must be given a letter of welcome from his 
new commanding officer, and the representatives 
of the educational service must call upon and 
tactfully interview him. These men are the best 
students of human nature we have been able to 
secure. It is their duty to gather all the facts 
which should influence the assignment of the 
patient, for instance, his present physical and 
mental condition and its needs, his education and 
intelligence, special aptitudes, past occupational 
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record, his interests and desires for the future, 
the permanent physical handicap, etc. In the 
light of all these, the interviewer must lead his 
man to make some selection for immediate and 
future work. Very often the selection is acknowl- 
edged to be only temporary, for the psychological 
moment when a disabled soldier decides his fu- 
ture comes at no definite time. It is essential, 
however, that the patient choose something to do 
immediately, even though it is necessary to leave 
the more weighty problems to the decision of the 
future. 

We offer the patients many opportunities for 
active and interesting employment. This may be 
of a type which can be administered at the bed- 
side, in the educational class rooms, or in the 
technical shops. The bedside occupations are gen- 
erally light in the demands they make upon the 
patient’s strength, are of little educational or vo- 
cational value, and are inherently attractive. 
They include the following: basketry, beadwork, 
block printing, bookbinding, chip carving, clay- 
modeling, cord work, design, leather work, mop- 
and brush-making, netting, rake-knitting, rug- 
making, tin-can work, toy-making (tin and 
wood), weaving, and wood-carving. 

At the earliest moment which the strength of 
the patient permits, he is transferred from the 
beside work to the more masculine work of the 
classrooms and shops. Here the work becomes 
more definitely curative and re-educational. It 
may be either technical or of a general educa- 
tional character. If it is technical and assigned 
for a curative purpose, the work of sawing, push- 
ing a plane, turning a screw-driver, using the foot 
treadle of a small printing press, etc., furnishes 
the exact exercise needed to speed the functional 
restoration of the injured member. On the other 
hand, this technical work may be wholly re-educa- 
tional. The man with a lower-limb amputation 
may be discounting his earning handicap by learn- 
ing commercial and clerical work, linotype oper- 
ating, telegraphy, or textile weaving. The men 
with heart disease or with single-arm amputa- 
tions, and the tuberculous, etc., have distinct 
problems and different avenues for meeting them. 
Again, the majority of patients will not need to 
seek new fields of employment, and these men 
generally choose to spend their period of con- 
valescence in the classrooms, where opportunity 
is given to supplement their earlier school train- 
ing or to take advantage of opportunities which 
have been too often denied our large number of 
illiterate soldiers. 

To meet the needs and interests of the recon- 
struction patients, very extensive provision must 
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be made to offer many courses of instruction, both 
general and technical in character. Among the 
former we offer the following: reading, writing, 
spelling, elementary and advanced arithmetic, 
grammar, American history and civics, modern 
languages, science, and high-school and occasion- 
ally college subjects. 

In technical education, opportunities are pro- 
vided as follows: auto mechanics, auto repair 
work, vulcanizing, artificial-limb construction, 
carpentry, commercial work (business English, 
bookkeeping, commercial law, business penman- 
ship, shorthand, typewriting, civil service, adver- 
tising, salesmanship), drafting, jewelry repair 
work (hand and machine), tailoring, toy making, 
cartooning, wood carving, commercial art, and 
sign writing. 

In many cases the needs of the patient cannot 
be met while he is still in the hospital. It then 
becomes the privilege of the educational officers to 
put him in touch with the representative of the 
Federal Board for Vocational Education. In fact, 
the educational service of the hospitals can ex- 
pect to accomplish no very extensive or uniform 
results in re-educating the permanently handi- 
capped soldier. This task is extra-hospital in 
character, and is properly assigned to the civilian 
control of the Federal board. It is therefore ab- 
solutely essential that the work of the educational 
service within the hospital should articulate with 
the subsequent endeavors of the Federal Board 
for Vocational Education. 

The personnel required to administer the pro- 
gram of rehabilitation work which has been 
sketched must be sufficiently large and varied in 
skill to meet all reasonable demands of the stu- 
dents. It must be organized in clearly distinct 
sections or else good administrative economy 
will not be secured. In the service at Boston 
there is maintained a six-fold departmental or- 
ganization. The first is purely administrative, 
and is concerned with the problems of supplies, 
equipment, programs, records, attendance, etc. 
The second is psychological in character, and is 
responsible for the interviewing and assignment 
of all patients to work. The three instruction de- 
partments—bedside occupational, general, and 
technical education, interrelate in a complex 
fashion which cannot be described here. The last 
department is the recreational or morale division. 
It assumes charge of all entertainments, supervi- 
sion of self-initiated patients’ affairs, welfare 
work, etc., and goes a long way toward co-ordi- 
nating the splendid work of the various welfare 
agencies, such as the American Red Cross, Y. M. 
C. A., American Library Association, Knights of 
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Columbus, Jewish Welfare Board, and the im- 
portant efforts along social lines made by private 
individuals and clubs. 

Our experiences in the reconstruction hospitals 
suggest three matters meriting consideration by 
the modern civilian hospital. In the first place, it 
seems clear that the need for bedside occupational 
work is no less in the civilian hospital than in the 
military. Hospital authorities may well con- 
sider whether they should not appoint several oc- 
cupational aides (using the official term given to 
these splendid women teachers of the arts and 
crafts) and consider these as regular members of 
the staff with a status analogous to that of the 
ward nurse. Occupational therapy has a justi- 
fiable claim to make for such recognition. 

In the second place, civilian hospitals can well 
afford to employ the same curative measures that 
the army has found of so much therapeutic value. 
It is not too much to expect that the up-to-date 
civilian hospital of tomorrow will be equipped 
with shops and schoolrooms, where the patient 
may hasten his own recovery by performing exer- 
cises of a definitely curative type. 

In the third place, the civilian hospital must 
profit by the wonderful demonstration the United 


KINEMATIC SURGERY IN MILITARY HOSPITALS 
Treatment to Provide Reeducation of Muscles to Operate 
the Artificial Limb 

Remarkable results have been achieved in Italian Mili- 
tary Hospitals recently by the use of what is known as 
“kinematic surgery” the invention of Professor Putti of 
Bologna University. Professor Putti’s methods have 
aroused intense interest on the part of American doctors 
attached to the Balkan Commission of the American Red 
Cross who are supervising the artificial-leg factories in 
Athens, Salonica, Belgrade and Bucharest. 

At the present moment the Allied soldiers in the Bal- 
kans who have lost their limbs are being fitted with arti- 
ficial legs and arms of a type similar to that employed 
by Sarah Bernhardt. Prof. Putti’s methods, however, are 
a distinct advance over all other artificial appliances. 

His treatment of amputated limbs consists of a unique 
preparation of the stump to develop a “motor” end to the 
cords which, after being bound together over a smooth 
“bearing” of bone, get as much as a three-inch travel of 
the lez by means of a reeducation and coordination of the 
muscles of the stump. After the stump heals, Professor 
Putti cuts out a flap of flesh which he folds back into an 
incision to take the flap. This is allowed to heal and then, 
through the loose flap of flesh, a metal bar with attach- 
ments to operate the artificial limb below is suspended. 

The muscles of the calf and thigh readily respond after 
some weeks to the movement of the artificial leg and 
soon the pressure of the swinging of the artificial leg 
reeducates the muscles through the flap of flesh so that 
it may be said that the muscles of the stump actually 
operate by themselves the mechanical features of the 
artificial limb. 
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States and her allies are making with the retrain- 
ing of the war cripples. The results being se- 
cured in this work are far beyond anything con- 
sidered possible before the great war. But it is 
significant to note that there are more industrial 
cripples added yearly to our list in the United 
States than there are patients for our re-educa- 
tion from the casualties of the American Expedi- 
tionary Forces. If the military hospitals and the 
Federal board can do so much toward making 
nearly all these war heroes contributing members 
of society, it follows that there should be devised 
the machinery for handling the annual increase in 
handicapped men which modern industry seems 
destined to provide. The solution of this problem 
will undoubtedly come through national and state 
legislation. Yet, irrespective of the exact agency 
by which the problem is ultimately handled, the 
civilian hospital will be unavoidably and signi- 
ficantly connected. It is not premature for the 
civilian authorities to give serious thought to the 
situation and to begin to apply the conclusions 
drawn from the experiences in the military hos- 
pitals. And when this is done, social advance- 
ment no less weighty than that secured upon the 
European battlefields will be attained. 


ARMY MEDICAL CORPS KEEP EFFECTIVE NEARLY 
NINETY-FOUR PER CENT 


Out of 195,000 Wounded, 182,000 Have Recovered—Work 
Blends With Red Cross in Many Ways 


The record of the Army Medical Department on dis- 
patching its duties of war stands out in bold relief as one 
of the greatest accomplishments in the records of medi- 
cine. It was the role of the Red Cross to supplement 
this work and all activity relative to the preservation of 
the life and health of the fighting men had its Red Cross 
phase. The Medical Corps and the Red Cross are non- 
combatant branches of the mobilized forces of the nation, 
but together, in the great war they waged the longest, 
hardest, biggest battle of the war; one, in fact, that is 
not yet ended, and one by which the lives of those 195,000 
wounded Americans were ransomed. Of this number 182,- 
000 have recovered. 

Statistics show beyond all dispute that the American 
Army was the healthiest and cleanest army that ever 
fought. By far the greatest toll of deaths from disease 
was taken by pneumonia and influenza during the general 
epidemic that at the time was world wide. Deaths in 
the army from this cause are placed at 8,000. There were 
only 1,000 cases of typhoid, fifty of which were fatal; 
venereal cases never exceeded 4 per cent, an exceedingly 
low figure in an army in the field. Dysentery was present 
at one time, but this was checked before it reached the 
epidemic stage. 

The Army Medical Corps and the Red Cross were able 
to keep 93.75 per cent of the fighting forces effective for 
duty at all times and of the remaining 5.7 per cent only 
3.4 per cent were incapacitated through disease. This is 
a record on which they can look back with satisfaction. 
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FROM OUR FIELD EDITORS’ NOTEBOOKS 


The Hospital of the Waddingtons at St. Remy, a Hospital That Justified a Prophecy— 
An Old People’s Home in France—A Hospital for Wayfarers 


St. Rémy, Eure et Loir 


St. Rémy is near Dreux in lower Normandy. This 
hospital cared for many wounded poilus during the war, 
and was supported entirely from the funds and labor of 
M. and Mme. Waddington and their friends. The Wad- 
dingtons are a respected and loved family of that part of 
France. 

The story is told in Dreux that some time very early 
in the summer of 1914, M. Waddington visited Germany. 
Before his business was completed there he returned hur- 
riedly to France and told his friends in authority in Paris 
in the government offices that Germany was soon going 
to attack them. They laughed at him for his pains. 
Firmly believing himself right, however, he returned to 
his chateau at St. Rémy and he and his wife proceeded 
to fit it up completely for hospital purposes. The day 
that war was openly declared he telegraphed the head- 
quarters of the Service de Santé in Paris, “Gentlemen, my 
hospital is ready.” 

The Waddingtons are only one of the many families in 
France who have heroically sacrificed their private for- 
tunes, their homes and their health and strength in war 
service. 

Hospice des Vieillards, Dreux, Normandy 


One cannot imagine a quainter picture of contentment 
than this. A little house and vegetable garden, a tiny 
parlor and a kitchen, a lingerie (linen room), a room for 
the sisters, two clean bedrooms above with orderly rows 
of empty beds. They are aired only when patients are 
out of them for a few hours a day, and in a warm room 
below are the patients, eight happy old men playing 
dominoes. 

The whole place is spotlessly clean. In the tiny parlor 





is a great pile of unopened newspapers, one more carefully 
added each day as it comes. It is a picture of ideal peace 
and quiet; the world has passed it by. 

Hospice de Toury, Eure et Loir, France 

Toury is on the main road, not far from Janville, where 
Joan of Arc rested on her way to win the battle of 
Orleans, and one reaches the hospital by winding through 
crooked streets till one comes to a door in a high wall, 
guarded by a blue-robed virgin in a niche above. Then, 
to enter, one must ring the bell by pulling a long chain 
which hangs down the wall beside the doorway. A black- 
gowned sister with a huge flaring linen cap answers and 
invites you into a tiny garden court, and from there takes 
you across to the miniature institution beyond. 

This quaint little place is a hospital with just two 
rooms for patients, one for men and one for women. Each 
has about three beds in it, another room on the court for 
the two sisters, a kitchen and a small outhouse. 

The hospital was founded in 1730. Here is the story 
of its foundation as the superior, a sister of the order of 
Presentation de Tours told it to me: 

One night in that year, a traveler, who was ill and had 
no place to rest his head, came to the little house and 
found shelter, food, and hospitality. He was old and ap- 
parently very poor, and he stayed on and on, and the 
patient sisters nursed and comforted him until his feeble 
hold on life had ceased. In time the traveler died and 
it was found then that he possessed several thousand 
francs, a fortune in those days, and that he had willed 
this fortune as a fund to provide for other travelers 
who came after him to the little house behind the wall. 
And to this day the hospital is a place for ill and home- 
less voyagers to rest and find care and comfort. 
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A group of patients and nurses at the St. Rémy hospital given to France by the Waddingtons. 
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The Cincinnati Meetings; Problems Confronting 
the American Hospital Conference 

In a month which is to witness at Cincinnati 
the first joint meeting of the American Hospital 
Association with the new and promising Amer- 
ican Hospital Conference, the eyes of hospital men 
turn expectantly toward Ohio’s southern metrop- 
olis. Besides the joint meeting, the Cincinnati 
program includes the twenty-first annual conven- 
tion of the American Hospital Association and the 
first meeting of the American Hospital Confer- 
ence, the latter affording a common meeting 
ground to twelve organizations of national scope, 
all interested in important phases of hospital de- 
velopment. It will be a great disappointment to 
those who, year in and year out, have striven to 
advance the interests of hospitals if, at the con- 
clusion of the Cincinnati meetings, the outlook of 
hospitals for more adequate support and for a 
higher development, is not distinctly improved. 

There is reason to anticipate important results 
from these Cincinnati meetings. In the matter 






































of attendance, the meetings of the conference will 
be unprecedented in character, for there will be 
present representatives of the American Medical 
Association, the American College of Surgeons, 
the American Hospital Association, the American 
Nurses Association, the Association of Hospital 
Social Service Workers, the Association of Medi- 
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cal Colleges, the Catholic Hospital Association, 
the Confederation of State Medical Licensing 
Boards, the Association of Industrial Physicians 
and Surgeons, the United States Public Health 
Service, and the medical departments of the 
Army and Navy. The cooperation of these 
organizations in a common effort to improve hos- 
pital work is a phenomenon new to the hospital 
world. 

Each group of delegates, doubtless, will go to 
Cincinnati prepared to present carefully con- 
ceived plans to promote the objects of the con- 
ference. I base my own hopes for the success of 
this and of subsequent meetings of the conference 
upon the manifestly sincere and hearty desire of 
the various elements to unite for the attainment 
of their common goal. Evidences of the existence 
of a warm spirit of cooperation have been numer- 
ous and unmistakable. Such a spirit must not be 
permitted to languish for lack of appropriate 
nourishment. It can best be sustained by the 
adoption of a working program which will absorb 
the energies of the delegates and which will enlist 
the cordial support of the powerful organizations 
behind them. The forces that have been enrolled, 
if wisely guided, will speedily find a solution for 
many problems that have long baffled individual 
institutions as well as associations of specialists 
possessing valuable but incomplete knowledge and 
limited resources. 

Let me suggest a number of topics which in my 
opinion are entitled to receive the early and 
earnest attention of the American Hospital Con- 
ference: 

1. The training of men in medical administra- 
tion. Why is this important? Because, as 
pointed out elsewhere, there is a lack of clearly 
defined principles in the development of the 
machinery of the country for dealing with disease. 
Men trained in medical administration would dis- 
cover such principles and would be qualified to 
apply them. The country has drifted into its 
present chaotic condition (I refer to conditions in 
the field of medicine) because it has been nobody’s 
business to furnish guidance in matters of medical 
administration. If we simply muddle through, it 
will be at the cost of untold suffering and at the 
needless expense of countless lives. Think our 
way through we never shall, if the thinking is left 
to men whose thought and strength are absorbed 
chiefly by other tasks. Doubtless the best way 
to deal with this question is to have the study of 
medical administration organized and directed 
under university auspices. The future may safely 
be left to trained leaders when there are trained 
leaders. It would seem to be the duty of the 
American Hospital Conference to evolve a plan 
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for the training of leaders in medical administra- 
tion which will appeal to the men who control the 
great centers of medical and public health teach- 
ing. For an acceptable plan, financial support 
will not long be lacking. 

2. The reorganization of nursing education 
upon lines to suit the times. In three states there 
have been presented recently six different plans 
for the solution of the nursing problem by legisla- 
tive enactment. Another plan, which calls for 
hospital action but no legislation, was recently 
proposed by an association of New York hos- 
pitals. Meanwhile, the obvious need of the public 
remains unsatisfied. The nursing problem is 
many-sided. It involves questions of teaching 
methods, of preliminary education, of hospital 
and university affiliation, of public health need, of 
competition with other vocations, of the relation 
of physician and nurse, of specialization within 
the nursing field, of military requirements, of 
legislation, of commercial exploitation, and of 
finance. Never before have these multifarious 
questions been approached by a body so compe- 
tent to deal with them by virtue of its authorita- 
tive and diversified membership. 

3. The coordination of the work of the sev- 
eral organizations which have heretofore 
endeavored, independently of each other and with- 
out sufficient authority and experience, to define 
and establish adequate minimum standards of 
medical care in hospitals. Such coordination is 
necessary if the best results are to be quickly won. 
The adoption of a conciliatory policy by each of 
the organizations concerned is a _ prerequisite. 
Recent official utterances happily indicate the 
prevalence of the belief that there is ample room 
for all. 

4. The development of a plan for the training 
of clinical aids, the necessity for which arises 
from the inability of the hospitals to obtain a suf- 
ficient number of interns. We may talk from 
now until doomsday about hospital standardiza- 
tion in the matter of hospital records, but we shall 
get nowhere so far as the smaller hospitals are 
concerned, unless there is brought into the service 
of such hospitals a group of workers who are 
capable, in some degree, of taking the place of the 
missing interns. Fully half of the smaller hos- 
pitals of the United States are today without 
interns. While the shortage of interns was 
accentuated by the demands of the army during 
the war, underlying conditions are such that the 
cessation of the war will not bring adequate re- 
lief, for while during the past fifteen years the 
number of medical students in the country has 
been steadily diminishing, the number of hospital 
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beds has just as steadily increased. The medical 
schools are prepared to graduate only about 3,090 
students per annum, less than half the number 
that the hospitals of the country could use to 
advantage. This means that in half of the hos- 
pitals of the country, the work of the intern must 
be taken over by the visiting staff or must be 
neglected. But with the best will in the world, 
the visiting staffs of hospitals that have no interns 
can not see patients promptly enough after their 
arrival, can not take proper histories, record oper- 
ations, secure adequate and timely surgical assist- 
ance, render prompt first aid in minor accident 
cases, make full clinical notes, perform the 
required urinary analyses and blood examina- 
tions, or give suitable attention to infected wounds 
which demand prolonged antiseptic treatment. 
For all of this work resident assistants are needed. 
Hence, the suggestion that a course of training 
be inaugurated for non-medical clinical aids, 
embracing, perhaps, the subjects of anesthesia, 
first aid, surgical dressings, simple laboratory 
technique, history-taking, technique of the oper- 
ating room, and clinical records (to which might 
be added optional courses in stenography and 
typewriting). 

5. The formulation of a program for the ap- 
plication, through successive stages of develcp- 
ment, of the principle of group medical practice 
in all medical institutions and in all parts of the 
country, urban and rural. This problem demands, 
first of all, an answer to the question: What does 
the authoritative opinion of the day regard as the 
ideal organization of medical service? Next, we 
shall doubtless be forced to concede the impossibil- 
ity of speedily and universally attaining perfect 
group organization. By what practicable means, 
then, can existing medical agencies be advanced 
somewhat along the road which leads to the ideal? 
To state the problem differently, it is necessary to 
define what might be termed a Class “A” medical 
organization for the practice of group medicine; 
and with this definition in view, to define aa or- 
ganization of a somewhat lower but attainable 
character, designating this as Class “B.” In some 
localities, it may he necessary to be content, fur a 
time, with a third class, “‘C.” In that event Class 
“C” organizations must be regarded and labeled 
as transitional. 

6. In the light of modern knowledge of dis- 
ease and its treatment, the American Hospital 
Conference should undertake to formulate a hos- 
pital program, or (if in the judgment of a com- 
petent committee the combination is deemed desir- 
able) a combined hospital and public health pro- 
gram, adapted to the needs and varied circum- 
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stances of urban and of rural communities. What 
is proposed here is a quantitative as well as a 
qualitative program, a statement of the number 
of beds and clinics to be provided, their classifi- 
cation and coordination. For example, let such 
a city as Detroit, Mich., or a smaller city, such as 
Easton, Pa., or a typical farming county in Kan- 
sas or Minnesota, know exactly what those whe 
are qualified to speak expect of it and advise it 
to do in the matter of hospital construction, hos- 
pital management, and hospital support. 

7. The investigation of the need of post-grad- 
uate teaching for medical practitioners, and the 
presentation of workable schemes for the develop- 
ment of teaching centers within the framework of 
existing hospital and dispensary organizations. 

8. The formulation of a plan for the progres- 
sive development of hospital social service and for 
its coordination with other forms of social work. 

9. The standardization of the intern year, with 
the safeguard of a plan for automatic periodic 
revision of the first provisional standards. 

The foregoing list does not by any means 
exhaust the list of topics to which the American 
Hospital Conference might appropriately address 
itself. Other questions, timely and important, 
will no doubt be presented by the delegates, and 
it is more than probuble that a steering zommit- 
tee will be needed to confine the program within 
negotiable limits. With many tasks of weight 
and urgency awaiting its attention, the Confer- 
ence, let us hope, will soon win for itself a place 
among the country’s most potent social and educa- 
tional agencies 

S. S. GOLDWATER, M. D. 








Institutional Membership in the American 
Hospital Association 


At the Atlantic City meeting of the association 
last year, it was decided to admit to membership 
the various institutions of America. The impor- 
tance of this step, while thoroughly appreciated 
by those responsible for the movement, may not 
have been seriously considered by most of the 
members present. A question now arising in the 
minds of many is: What are the institutional 
members going to receive in return for their fees? 
Unless the association manages to give a return 
of adequate value, there is bound to be disappoint- 
ment and dissatisfaction. 

The American Hospital Association has held 
together from the mere fact that once a year 
the members meet one another and talk over the 
many difficulties they have to contend with in this 
ever-growing age of advancement in the scientific 
administration of hospital work. This year in- 
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stitutional members will be represented, for the 
most part, by members of the boards of trustees, 
who will come expecting to hear something of en- 
lightenment from the platform—something to in- 
spire them in giving more time, greater attention, 
and abundance of help to their superintendents in 
the many difficult and interesting problems of the 
institutions which they represent. 

We have had inspections, within the past year, 
of our institutions by the American College of 
Surgeons, which has done a colossal work 
throughout this country in the first attempt to 
standardize the institutions of America. The re- 
sults must have astounded the man _ primarily 
responsible, as well as the members of his worthy 
board. All these institutions are clamoring to 
know where to get guidance in making them de- 
sirable and efficient. places for the charitable 
treatment of human suffering. 

Other institutions are asking for help in meet- 
ing their practical, material problems. They 
want facts on efficient, financial management. 
These people are asking that more superintend- 
ents be called on to present practical problems 
for discussion. One superintendent says that the 
American Hospital Association now has the op- 
portunity, because it is securing the interest of 
a larger number, to standardize hospital work in 
all departments to be really economical and effi- 
cient. 

“Hospitals in the United States,” he goes on to 
say, “have come to be very important institutions. 
There must, however, be greater attention paid 
to the financing of them. They must not depend 
upon the whims and fancies of the philanthropists 
so much as heretofore. It must be considered a 
large business, but a business, it is true, with a 
big heart in it.” 

These are some of the straws which show which 
way the wind of expectation is blowing so far as 
institutional membership is concerned. It is fair 
to remember, however, that institutional mem- 
bership has only just been initiated, and that, if 
the association is to have anything to sell in the 
future, it must, during the difficult period when 
it is preparing and assembling its wares, be able 
to command patience, faith, and cooperation from 
the members themselves. The officers of the asso- 
ciation have been working hard on the plans for 
service bureaus, the general outlines for which 
have been approved by the board of trustees. 
Considerable progress has been made, it is under- 
stood, on plans for a service bureau on dispen- 
saries and the community relations of hospitals; 
plans for a legislative bureau and a bureau on 
hospital construction are also under way. Al- 
together, it would seem that a great deal has been 
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accomplished considering the short time that in- 
stitutional membership has been in effect and the 
serious handicaps under which the officers have 
labored. 

H. E. WEBSTER. 


The Next Great Step in Hospital 
Practice 


In the war against Germany the world learned 
that control of the air is absolutely essential to 
victory. In the next great war against disease 
the same lesson must be learned, although in 
another way. Whatever we may believe in 
theory, the general practice in hospitals is to pro- 
ceed as if the following conditions of the air were 
desirable: 

1. An average temperature not lower than 68 
degrees. 

2. As little variation of temperature as is con- 
sistent with keeping the air pure and fresh. 

3. Whatever degree of humidity the weather 
may happen to determine; that is, a _ relative 
humidity of 10 to 15 per cent on very cold winter 
days, and every other degree of humidity up to 
100 per cent on wet days in summer. 

No one of these conditions is correct. The first 
is a little wrong; the second, decidedly wrong; 
and the third would be criminally wrong were it 
not due to ignorance. In place of these unhealth- 
ful conditions every up-to-date hospital ought to 
substitute the following: 

1. An average temperature of about 64 de- 
grees for day and night together. 

2. As much variation as possible, provided the 
patients do not become chilled. 

3. A relative humidity of about 70 per cent 
when the mercury stands at about 65 degrees. In 
winter the humidity may have to be somewhat 
lower if 70 per cent causes too much condensation 
on the cold walls. 

The proof of these statements is found in an 
article by Professor Huntington in the first num- 
ber of Modern Medicine, and in his new book, 
“World Power and Evolution.” He has made a 
study of the relation of temperature and humidity 
to about sixty million deaths in a dozen or more 
countries. About four hundred thousand of these 
deaths occurred in New York City during a period 
of eight years, and were examined in relation to 
the weather on the day of their occurrence. 
Nearly nine million more, in France, Italy, and 
the United States, were treated similarly with 
the month as the unit, each city being studied 
separately. The other fifty million were exam- 
ined sufficiently to determine that they agree with 
those studied more minutely. No previous in- 
vestigation of health in relation to climate has 
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been made on anything like so vast a scale or with 
so much precision and detail. This fact, coupled 
with the remarkable agreement between widely 
separated parts of the world, makes it the duty of 
every progressive physician to study Professor 
Huntington’s results and apply them to his own 
particular problems. The chief results may be 
summarized as follows: 

1. For the white race the optimum or most 
favorable temperature, so far as physical health 
is concerned, is an average of 64 degrees for day 
and night together. That is, the thermometer 
may rise to 70 or even 75 degrees by day and fall 
to 60 or 55 degrees by night. 

2. The optimum temperature is practically 
the same no matter whether people live in the 
cold north or the warm south. Even among 
negroes it is no higher than 68 degrees and per- 
haps lower. There appears to be almost no such 
thing as real acclimatization involving a funda- 
mental change of physique. An unfavorable cli- 
mate merely causes man’s activities to proceed at 
a slower rate or on a different level. 

3. Variability, both from season to season, 
and day to day is highly favorable. The value of 
changes from day to day, however, is much less 
at low temperatures than at high. Variability in- 
volves movement of the air, a matter of much 
importance. 

4. The optimum humidity varies somewhat 
according to temperature, but not so much as is 
generally supposed. On the other hand, the effect 
of the relative humidity of the air is much 
stronger than is usually realized, and quite differ- 
ent from our traditional belief. On days with an 
average temperature of 64 degrees, the ideal 
relative humidity averages about 80 per cent; 
that is, on clear days dew falls at night, while at 
noon the humidity falls to about 60 per cent. At 
higher temperatures the humidity should be lower 
than at 64 degrees, but, contrary to the general 
belief, a decidedly low humidity is distinctly 
harmful. In fact, if we include the whole United 
States the health of the country suffers almost as 
much from dry summer heat as from damp sum- 
mer heat. At temperatures below 64 degrees— 
and this point is most important—the value of 
moist air and the harmfulness of dry air become 
more and more apparent. The wettest kind of 
weather would be the most favorable if it were 
not too monotonous and if our houses and clothes 
did not become damp. Damp air with dry cloth- 
ing and variable temperatures is the ideal. 

The preceding generalizations have a most 
direct and important practical application. The 
first aim in hospital wards should be to have an 
average temperature of about 64 degrees for day 
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and night together. This, of course, can be easily 
accomplished. A uniform temperature of 64 de- 
grees, however, is not advisable, for any sort of 
uniformity is weakening. That is one reason why 
people are so sensitive to drafts at the end of the 
winter—far more so than in the fall when they 
are used to a variable temperature, and have not 
been softened and weakened by the warm monot- 
ony of our winter houses. Hence, in the hospital, 
the temperature should vary. Starting at 58 or 
60 degrees in the early morning, the temperature 
should rise to about 68 degrees during the next 
hour or so. After staying near that level for per- 
haps a couple of hours it should be reduced by 
opening the windows or in some other way, care 
being taken not to cause drafts or to make the 
change too sudden. After the temperature has 
fallen from 4 to 8 degrees during the course of 
perhaps fifteen minutes, it should gradually rise 
again, the rise being slower than the fall. This 
process should be repeated three or four times 
during the day, while at night it should also take 
place in the same way except that the low tem- 
perature should be more pronounced and continue 
longer. 

The best degree of variability has not yet been 
determined, but it can easily be ascertained by ex- 
periment. The two essentials are, first, that there 
should be variations, and, second, that they should 
not be so great as to chill the patients. Newcom- 
ers and others who are particularly sensitive 
should be put in wards where the variation is 
slight and then gradually inured to greater varia- 
bility. It must be remembered, however, that if 
the air is properly moist, as explained below, the 
chilling effect of a drop of temperature and of 
moving air will be much less than under the dry 
unhygienic conditions which prevail in most hos- 
pital wards in winter. 

Turning now to moisture, Professor Hunting- 
ton’s data show that in winter the damper months 
have from 5 to 30 per cent fewer deaths than the 
dry months of similar temperature. This is true 
in France and northern Italy as well as most 
parts of the United States—everywhere, appar- 
ently, except where the climate is so warm that 
the houses are not heated. Obviously the increase 
in the death rate in dry winter weather is due to 
the extreme aridity of the heated air within doors. 
Similar aridity is probably the reason for the 
excessive death rate in dry cities like Cairo and 
Lucknow, much higher than in moister tropical 
cities like Bombay and Calcutta. What is needed 


in our hospitals in winter is moist, variable air 
like that which conduces to such excellent health 
in October and May. 

It is easy to humidify the air. 


Professor Hunt- 
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ington has explained an inexpensive method in 
the appendix of his “World Power and Evolu- 
tion.” The essential point is to supply a large 
evaporating surface. This can easily be done by 
placing under each radiator or near each register 
a pan of water. The lower ends of absorbent 
cotton cloths lie in the pan, while the cloths are 
spread out above and suspended from horizontal 
strings or rod. If such cloths are placed behind 
radiators they are both inconspicuous and effec- 
tive. Their area can easily be varied to meet the 
demands of different kinds of weather. While 
the ideal air for the lungs and body should have 
a relative humidity of 80 per cent at a tempera- 
ture of 64 degrees, practical considerations ren- 
der that too high. If 60 per cent can be main- 
tained at that temperature, or let us say 50 per 
cent when the temperature rises to 68 degrees, it 
will serve admirably. With such humidity and 
a variable temperature, the health of hospital pa- 
tients should show a marked improvement. 








Hospitals As War Memorials 

Among “Letters to the Editor” this issue we 
publish a communication on “Hospitals as War 
Memorials,” by Mr. Luther H. Lewis of New York 
City. We agree with Mr. Lewis when he says 
that no building or institution would make a more 
fitting memorial than a well-designed hospital. 
And in saying this we have no desire to detract 
from the recommendations of the National Com- 
mittee on Memorial Buildings that war 
memorials, instead of a shaft and statue, or a 
mausoleum, should take the form of a community 
house equipped with assembly hall, gymnasium, 
swimming pool, game, club and recreation rooms. 

Properly managed, a community house can, of 
course, do much for the well-being of the citizens 
of the community. But health is one of the 
foundation stones of community well-being. It 
makes for a happy and efficient democracy. And 
hospitals play an important part in restoring and 
maintaining health. 

Hospitals and the spirit they embody, more- 
over, are altogether in keeping with the spirit in 
which we waged the war—the spirit of service. 
As war memorials they would help the living 
while commemorating the dead, to use the happy 
phrase of the American City. 

Incidentally, memorials of this character would 
offer the relatives and friends of soldiers who sac- 
rificed their lives in the war the opportunity to 
endow beds in their name, thereby perpetuating 
their memory in a ministry to human need. 

One of the first communities to adopt this form 
of war memorial was the Fourth Ward of 






























































Queens County, New York, whose citizens recently 
raised $500,000 in a memorial hospital campaign. 
These funds will be used to erect greatly needed 
new buildings for the Jamaica and St. Mary’s 
Hospitals as memorials to one hundred and 
twenty-three boys who gave their lives in the 
country’s service. Superintendents and others 
who are interested in seeing that adequate hos- 
pital facilities are provided, would do well to 
stimulate their community to follow the splendid 
example of the citizens of the Fourth Ward of 
Queens County, New York. 








An Extension of The Modern Hospital Service 


The excessive demand for nurses and other 
hospital personnel incident to the war and the 
influenza epidemic resulted in serious disruption 
to the organization of the civilian hospitals of this 
country. Some of these institutions have re- 
covered their normal status, but, owing to the 
fact that many hospital workers who entered Red 
Cross or government service have gained promo- 
tion in new fields, a great many institutions are 
still without an adequate working force of the 
grade required for the most efficient work. 

Naturally the greatest need is for persons 
capable of filling executive and special positions. 
This need has become so acute that THE MODERN 
HOosPITAL has inaugurated and is maintaining, 
free of cost to hospitals and to hospital workers, 
an Employment Service Bureau, designed to bring 
together the hospital needing help and the trained 
worker who is out of a position or who desires to 
make a change. 

Persons who can qualify for positions as super- 
intendents, superintendents of training schools, 
head nurses, dietitians, surgical nurses, anesthet- 
ists, laboratory technicians, etc., are invited to 
register with this bureau, using the registration 
blank provided on page 90 of the advertising sec- 
tion of this issue of THE MODERN HOSPITAL. The 
same invitation is extended to hospitals having 
vacancies, and a suitable blank for the reporting 
of vacancies will also be found on page 90. 

No fee of any kind is charged for the service 
given by this bureau, and THE MODERN HOSPITAL 
assumes no obligation to secure employment for 
registrants, but when notified by hospitals of 
vacancies will submit, without recommendation, 
the names and credentials of all registrants who 
appear to be qualified for the particular position. 

It is believed that, with cooperation both from 
the hospitals and from qualified persons available 
for hospital pgsitions, THE MopDERN HOosPITAL 
will be able to render material assistance in the 
readjustment of hospital organizations. 
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Morale 


The success and the development of morale 
work in the United States Army should not be 
allowed to pass unobserved by those interested 
in problems of administration. The principles 
governing the germination and growth of good 
morale are as applicable to a hospital organiza- 
tion as to a military one; though the details may 
differ, the underlying principles are the same. 
Captain Bresnahan’s article on page 168 of this 
issue and Captain Pechstein’s on page 194 have, 
therefore, value as well as interest for the civilian 
hospital administrator. 

What is meant by “morale” is somewhat diffi- 
cult to define because it is a single word which 
expresses a complete idea. This idea, though old 
as the hills, has only lately been given the promi- 
nence it deserves. Briefly, morale is the “will to 
win,” and morale work is all that pertains to the 
development of that will. 

An organization that has proper morale has 
not only contended but enthusiastic members. 
They not only believe that their organization is 
the best of its kind, but they are proud to be a 
part of it and they realize the importance of doing 
their part, however small, well. 

Unlike many other sentiments, morale grows 
from above downward, and cannot be expected to 
successfully reverse itself and begin to grow 
from the bottom upward. If there is good team- 
work and an atmosphere of definite purpose in 
the office of the administration, the cultivation 
of proper morale throughout the institution, ex- 
tending to the lowest basement, is quite possible. 
This cultivation, however, like everything else 
worth while, needs a watchful cultivator. More- 
over, a definite and orderly procedure in the work 
of extending proper morale is very necessary. A 
study of army methods and their adaptation to 
administrative problems involving the “will to 
win” will be very profitable to the up-to-date hos- 
pital executive. 








Dr. Abraham Jacobi 


In the passing of Dr. Abraham Jacobi, for some 
years fondly characterized as “‘the grand old man 
in medicine,” the medical field lost one of its out- 
standing personalities. Of his fearless character, 
his staunch Americanism, his professional ability, 
especially in the field of pediatrics, his skill as a 
teacher, as well as his interest in public affairs, 
much can, and will, be written. But we choose 
to comment briefly on his hospital interests and 
activities. 

Born on May 6, 1830, in a Westphalian village, 
Dr. Jacobi studied medicine in Greifswald, Gét- 
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tingen, and Bonn. Shortly after he graduated he 
spent two years in prison, because he held con- 
victions which ran counter to the wishes of the 
German government. After his release he tried 
to practice medicine in Manchester, but failed; 
later he came to New York where for nearly half 
a century he was actively engaged in an extensive 
private and _ hospital 
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and to his friend and revered teacher.” This was 
the only ward of its kind that existed in New 
York City since the close of the New York Med- 
ical College in 1864. A prominent medical jour- 
nal speaks of the opening of the ward as 
“marking an epoch in the teaching of the diseases 
of children.” “It seems very appropriate,” the 

journal adds, “that the 





practice. 

In 1857 he aided in 
founding the German 
Dispensary, and in 
1868 the German Hos- 
pital, now known as 
the Lenox Hill Hos- 
pital. As early as 1860 
he became an attending 
physician at Mount 
Sinai Hospital, New 
York City. Later he 
acted as the hospital’s 
specialist in the dis- 
eases of children, and, 
finally, as consultant 
and. president of the 
medical college. 

The New York Med- 
ical College, which was 
founded in 1850, was 
reorganized in 1860. 
Dr. Jacobi was ap- 
pointed full professor 
of the diseases of chil- 
dren. Here Dr. Jacobi 





first ward for this pur- 
pose should bear the 
name of the man who 
has inaugurated the 
teaching and practice 
of pediatrics. It is a 
most fitting tribute to 
his life of devotion to 
that department of 
medicine.” 

Dr. Jacobi did not 
regard pediatrics as a 
specialty in the com- 
mon acceptance of the 


term. In his own 
words: “It does not 
deal with a_ special 


organ but with the en- 
tire organism at the 
very period which 
presents the most in- 
teresting feature of 
biology and medicine. 
It has its own inde- 
pendent range, and by 
the results of independ- 





and his colleagues in- 
troduced the first genu- 
ine systematic bedside instruction in New York 
City in a small hospital of twenty-eight beds. 
This school, however, had to close its doors in 
1864 on account of the Civil War. In this same 
year, moreover, Dr. Jacobi was given a place in 
the Nursery and Child’s Hospital. Here he found 
a mortality of one hundred per cent and when he 
tried to correct the situation by proposing a farm- 
ing-out system he was asked to resign, and, 
refusing, was expelled in 1870 by his own 
colleagues, most of whom he had appointed. 

In 1898 Roosevelt Hospital, by agreement with 
Columbia University, opened up a small ward of 
twelve, and later sixteen, beds, known as “The 
Jacobi Ward,” and appointed Dr. Jacobi visiting 
physician. This ward was endowed for bedside 
instruction by Dr. Francis Huber, an assistant 
of Dr. Jacobi’s in the College of Physicians and 
Surgeons for about thirty years. Dr. Huber 
speaks of the endowment as “an attempt to repay 
antemortem his obligations to his alma mater 


Dr. Abraham Jacobi. 


ent research it gives as 
much to general med- 
icine as it received from it.” It was with this 
attitude that he carried on his hospital work for 
children. Renowned as a specialist he always 
insisted upon being called a general practitioner. 








Subjects for Round Table Discussion 


The round tables of the Atlantic City Meeting 
of the American Hospital Association last year 
were generally acclaimed as one of the most suc- 
cessful and interesting features of the program. 
To have every member thinking over in advance 
the problems on which he would like light would 
give even greater value to these impromptu dis- 
cussions. 

THE MODERN HOSPITAL has, therefore, ad- 
dressed to some representative hospital people 
inquiries as to the topics they would like to have 
discussed at the meeting. A few of the replies 
(many of them came in too late for use) are pre- 
sented on page 226. 
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troit, Mich. 

R. G. Brodrick, superintendent San 
Francisco Hospital, San Francisco, 
Cal. 

Dr. H. Philip Hill, superintendent Rob- 
ert D. Green Memorial Hospital, San 
Antonio, Texas. 

COMMITTEE ON TIME AND PLACE 

Mr. Asa Bacon, chairman, superinten- 
dent Presbyterian Hospital, Chicago 

Dr. W. G. Nealley, superintendent 
Brooklyn Hospital, Brooklyn, N. Y 

Mr. Howell Wright, executive secretary 
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DR. JOSEPH B. HOWLAND 
First Vice-President American Hospital Association 
Assistant administrator, Massachusetts General Hospital, Boston 


COMMITTEE ON NOMINATIONS 

Dr. Lewis A. Sexton, chairman, superintendent Hartford Hospital, 
Hartford, Conn. 

Dr. Ralph B. Seem, assistant superintendent Johns Hopkins Hospital, 
Baltimore, Md. 

Mr. Pliny O. Clark, superintendent Ohio Valley General Hospital, 
Wheeling, W. Va. 
OFFICERS OF SECTIONS OF THE AMERICAN HOSPITAL 

ASSOCIATION 

SECTION ON DIETETICS (AMERICAN DIETETIC ASSOCIATION) 

Miss Lulu Graves, president and chairman, Home Economics Building, 
Cornell University, Ithaca, N. Y. 

















MR. A. B. TIPPING 
Second Vice-President Touro Infirmary, New Orleans, La. 


Miss E. M. Geraghty, secretary New Haven Hospital, New Haven, 


Conn. 
SECTION ON HOSPITAL ADMINISTRATION 
Dr. Louis H. Burlingham, chairman, superintendent Barnes Hospital, 
St. Louis, Mo. 
Dr. Ralph B. Seem, secretary, assistant superintendent Johns Hopkins 
Hospital, Baltimore, Md. 
SECTION ON HOSPITAL CONSTRUCTION 
Dr. George O’Hanlon, chairman, superintendent Bellevue Hospital, New 
York City. 
Mr. Oliver H. Bartine, secretary, member of Hospital Committee, New 
York State Charities Aic Association, New York City. 
SECTION ON NURSING 
Miss Elizabeth A. Greener, chairman, superintendent of nurses, Mount 
Sinai Hospital, New York City. 
SECTION ON OUT-PATIENT WORK 


Mr. Michael M. Davis, Jr., chairman, director Boston Free Dispensary, 
Boston, Mass. 

Mr. Clarence E. Ford, secretary, superintendent of Medical Institu- 
tions of New York Board of Charities, New York City. 


SECTION ON SOCIAL SERVICE 


Mr. John E. Ransom, chairman, Central Free Dispensary, Chicago. 
Miss Gertrude Farmer, secretary, Boston City Hospital, Boston. 


Plans for the twenty-first annual convention of the 
American Hospital Association held at Cincinnati, Sep- 
tember 8 to 12, 1919, are rapidly approaching completion. 
The association is most fortunate in its committee on 

















MAJOR CHRISTIAN R. HOLMES 
Chairman Committee on Local Arrangements 


local arrangements, the chairman of which is Major C. 
R. Holmes, well known in hospital and medical circles. 
Elaborate plans for entertaining the convention have been 
made. Cordial and enthusiastic invitations of welcome 
have been extended both by Major Holmes and the mayor 
of Cincinnati. Major Holmes writes: 

“Members and Friends—American Hospital Association : 

“As chairman of the Cincinnati committee on arrange- 
ments for the annual meeting of the American Hospital 
Association, which comes to Cincinnati September 8 to 12 
I extend to you a cordial invitation to be present at the 
meeting which we hope to make the greatest in the his- 
tory of the organization. 

“We are proud to have the members of the American 
Hospital Association as our guests. We want you to come 
here and have a beneficial and pleasant visit with us. 








te 
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We want you to carry away a good impression of the 
Queen City. 

“The Cincinnati committee on arrangements will spare 
no effort to make your stay here one long to be remem- 
bered and we sincerely hope that the members of the as- 
sociation will attend in large numbers. 

“While here we want you to see our many spots of in- 
terest. Naturally, we are anxious to have you visit our 
general hospital and have arranged to have the sessions 
on one day of the meeting held at the hospital to give 
the members an opportunity to inspect it thoroughly. We 
feel sure that this visit to the Cincinnati General Hospital 
alone will be worth the effort you may make to attend. 

“We don’t want you to rush in and rush out. Come to 
Cincinnati early and spend as long a time as possible 
with us. , 





MISS MARY L. KEITH, R.N. 
Trustee 
Superintendent Rochester General Hospital, Rochester, N. Y. 


“Again bidding you a most hearty welcome to the Cin- 
cinnati convention, I am, 
“Sincerely yours, 
“C. R. HOLMEs, 
Chairman.” 


The Convention City 


Cincinnati is a famous convention city. An illustrated 
story of its special attractions including its medical school 
and hospitals appears in this number. Especially pre- 
pared literature about the city and the convention, includ- 
ing hotel accommodations and rates, will be mailed this 
month to members and delegates and guests. The map 
published in this number will be found a convenient guide. 


Attendance at the Convention 


A large attendance is expected. The American Dietetic 
Association and the American Hospital Conference, with 
delegates representing a dozen national organizations 
meet jointly with the association. The programs of the 
meetings of the American Dietetic Association and the 
American Hospital Conference appear elsewhere. As 





DR. ROBERT J. WILSON 
Trustee 
Superintendent Health Department Hospitals, New York City 
last year, the governors have been invited to appoint 
delegates to the convention and have responded well. A 
list of the delegates appointed appears on a following 
page. <A special communication has been sent to all the 
hospitals urging the board of trustees not only to permit 
their representatives to attend but to make an appropria- 





MR. PLINY O. CLARK 
Committee on Legislation 
Superintendent Ohio Valley General Hospital, Wheeling, W. Va 
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DR. JOHN M. DODSON 
Member Executive Council, American Hospital Council, 
Medical School. 


Dean Rush 


tion for their expenses. The following call has been 
issued by the president of the association and sent to prac- 
tically every hospital in the United States and Canada: 
“To the Trustees and Managers of American Hospitals: 

“Your cooperation is needed in an organized effort to 
work out the ‘every-day’ and ‘after-the-war’ problems 
which now face American hospitals. Hospitals, as other 
industries, must pass through this period of ‘reconstruc- 
tien.’ 

“During the war the hospitals of America performed 
important services. They served as emergency stations 
in demobilization and transportation of troops; performed 
various corrective operations making men eligible for 
service; assisted recruiting officers in determining exact 
physical condition of applicants for enlistment; they con- 
tributed to the problem of providing medical assistance to 
the families of men in the service; undertook to train 
increased numbers of pupil nurses; they willingly submit- 
ted to the wrecking of organization by the fact that the 
greater number of their staffs, interns, and graduate 
nurses entered the service. Hospitals must recover and 
advance. 

“ ‘Hospital standardization’ is dominant in the hospital 
mind today. Distinct progress with this problem must 
be made now. The service of hospitals to public health 
is another problem. Did the hospitals meet the demands 
of the public in the recent influenza epidemic as they 
should? If not, what is wrong? What is the proper re- 
lation between the state and the private hospital? Work- 
men’s compensation is now before many hospitals and is 
often a problem. Sickness and health insurance will 
soon follow. There are also the ‘every-day’ problems of 
hospital administration, hospital construction, out-patient 
work, the training of pupil-nurses, the problem of the 
present increased cost of food and food service. There 
are many others. They must be met. Many of them can 
be solved only by state- and nation-wide hospital organ- 
ization. 

“Institutional membership in the American Hospital 
Association provides a nation-wide organization with 
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other hospitals and an opportunity to participate in the 
activities of the Association. You are urged to participate 
as an institutional member and to make use of the enclosed 
application blank. Advantages of this membership are 
emphasized in the enclosed editorial. Whether your hos- 
pital is now, or becomes, a member of the association or 
not, you are urged to send your representatives to the 
twenty-first annual convention, September 8-12, 1919, 
Cincinnati, Ohio. Participation in this meeting will dem- 
onstrate the full value of institutional membership to your 
hospital. 

“Please communicate with the secretary for further in- 
formation. 

“For the American Hospital Association, 
“HOWELL WRIGHT, A. R. WARNER, 
Executive Secretary. President.” 
Registration 

Members, delegates, and guests and others are expected 
to register as soon as possible after their arrival in the 
convention city. The registration bureau of the American 
Hospital Association is located on the ball-room floor of 
the Hotel Gibson. There will be separate registration for 
personal members of the association, for institutional 
delegates, and for state delegates appointed by the gov- 
ernors. Badges will be furnished. 

Connected with the registration bureau will be an in- 
formation bureau and postoffice at which members and 
delegates may call for letters and telegrams. 

Application blanks for personal as well as for institu- 
tional membership will be available at the registration 
bureau, but no attempt will be made to collect membership 
dues of any kind. 

Registration for the American Dietetic Association will 
be on the mezzanine floor of the Hotel Gibson. Registra- 
tion is in charge of the local committee. 























DR. WALTER L. BIERRING 
Member Executive Council 
American Hospital Conference 
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Meeting Places 


For GENERAL SESSIONS, SECTION MEETINGS, AND 
COMMITTEES 


Members, delegates and guests are urged to familiarize 
themselves with the location of the various meeting halls. 
The following diagrams are included for this purpose: 

Diagram A—Mezzanine floor plan, Hotel Gibson. 

On this plan will be found: 

Room D, Architects’ Exhibit. 

Lobby, Non-Commercial Exhibit. 

Lobby, Commercial Exhibit, American Dietetic Associa 
tion. 

Lobby, Registration Bureau, American Dietetic Associa- 
tion. 

The following meetings will take place on this floor: 

Room C, informal discussions on Hospital Construction 
under the direction of Dr. John A. Hornsby, Special Sec- 
retary, American Hospital Association. 

Room B, business and section meetings, American Diete- 
tic Association. (If room proves too small, these meetings 
will be held in the Cascades Room, basement floor). 

Diagram B—Convention Hall and ball room floor, Hotel 
Gibson. 

On this plan will be found: 

Convention headquarters, American Hospital Associa 
tion. 

Offices of the president and the executive secretary. 

Committee room for small committee meetings. 

Registration Bureau. 

Information Bureau. 

Postoffice. 

Commercial Exhibit. 




















HON. JAMES M. COX, Governor of Ohio 











MISS LULU GRAVES 
President 
American Dietetic Association 


All general sessions, except one (at the Cincinnati Gen- 
eral Hospital) and all joint general sessions with the 
American Dietetic Association and the American Hospital 
Conference will be held in the convention hall on this 
floor; also section on Hospital Administration (see 
Diagram B). 

The executive sessions of the American Hospital Conference will be 
held in the Liberty Room, tenth floor, Hotel Gibson. The Old Colony 
Club adjoining has kindly extended the courtesies of the club to dele 
gates attending the convention. 

The Sinton Hotel is located directly across the street from the Hotel 
Gibson. The following meetings will be held on the ninth floor of 
the Hotel Sinton. 

Section on Out-Patient Work, Convention Hall. 

Section on Nursing, Assembly Room. 

Other round-table meetings may also be arranged on this floor. 

The associaticn is fortunate this year in having a number of pri- 
vate dining rooms available for committee meetings and luncheon 
parties. On the parlor floor, Hotel Sinton, seven private dining rooms 
with seating capacity ranging from 25 to 125 will be found. 


OTHER MEETINGS 

The general session round-table discussion under the leadership of 
Mr. Asa Bacon will be held in the auditorium of Cincinnati Ceneral 
Hospital. The meeting hall for the Section on Social Service, Section 
on Dietetics, Section on Hospital Construction, at the Cincinnati Med- 
ical School and General Hospital! will be announced in the final printed 
program, 

Program of Papers and Discussions 

Hospital war problems formed an essential part of the 
1918 convention program. The call of the president, 
which appears on page 208 of this number, emphasizes the 
importance of “after-the-war” problems now confronting 
the hospitals. Hospitals are now passing through the 
“reconstruction” period. They rendered important serv- 
ices during the war. In some instances hospital organiza- 
tion was wrecked by the entrance of administrators, 
physicians, and nurses into the public service. Hospitals 
must recover and advance. 

The program includes practical, every-day hospital 
problems which will be not only the subjects of papers 
but also will be considered in especially arranged round- 
table meetings. Other questions for discussion are—work- 
men’s compensation, sickness and health insurance, the 
proper relation between hospitals and the state govern- 
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ments, nursing, social service, and out-patient work. Much 
time is to be devoted to hospital standardization consid- 
ered by many as the dominant problem in the hospital 
mind today. 

Opening Session ' 

Although registration will begin at 3 p. m, on Monday, 
September 8, and arrangements have been made for an 
informal gathering that evening, the formal opening of 
the convention will take place at 10:30 on the morning of 
September 9. This will be a joint session with the Ameri- 
can Hospital Association, American Hospital Conference, 
and American Dietetic Association; ‘with Major C. R. 
Holmes, chairman of the local committee, presiding. 

The address of welcome will be given by Hon. John 
Galvin, mayor of Cincinnati. It was expected that Hon. 
James M. Cox, governor of Ohio, would follow Mayor Gal- 
vin on the program but because of a conflict in dates the 
governor’s place will be filled by another prominent 
speaker whose name will be announced later. 

The president’s address may be anticipated with consid- 
erable interest. Dr. Warner was active in advocating 
adoption of institutional membership and throughout the 
year has taken a prominent part in organizing plans for 
hospital standardization. Important recommendations are 
looked for. 

TUESDAY AFTERNOON 


Three section meetings have been arranged for Tuesday 
afternoon; section on out-patient work, of which Mr. 
Michael M. Davis, Jr,, director, Boston Dispensary, and 
nearly appointed director of the association service bureau 
on dispensaries and the community relation of hosptials, 
is chairman. Important public health problems including 
venereal disease clinics and health insurance are to be con- 
sidered. Some of the talks are to be illustrated by lan- 
tern pictures. Speakers are to be announced. 





MISS LENNA COOPER 
First Vice-President American Dietetic Association. 
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MISS VIOLET RYLEY 
Second Vice-President 
American Dietetic Association 


An interesting program has been arranged by Dr. L. H. 
Burlingham, superintendent, Barnes Hospital, St. Louis, 
for the section on hospital administration. Three well- 
known hospital administrators are participants: Dr. 
Joseph B. Howland, superintendent Peter Bent Brigham 
Hospital, Boston; Dr. A. C. Bachmeyer, superintendent 
Cincinnati General Hospital; and Dr. Ralph E. Seem, 
assistant superintendent Johns Hopkins Hospital, Balti- 
more. Motion pictures are to be included in the program. 

Both after-the-war and practical, every-day nursing 
problems appear in the program of the Section on Nurs- 
ing. Miss Elizabeth A. Greener, chairman, superintendent 
of nurses, Mount Sinai Hospital, New York, is to be con- 
gratulated upon her program. The association will be 
fortunate in hearing Miss Ann Strong, professor of public 
health nursing, Simmons College, who is to speak on 
“The Nursing Situation from the Public Health Point of 
View.” “The Training of Hospital Attendants” and “The 
Nursing Needs of the Army” will also be discussed. 


TUESDAY EVENING 


The program for Tuesday evening is in charge of the 
local committee on arrangements and there will be a 
reception and music. A special entertainment including 
dancing is being arranged. An important part of the 
arrangements includes a special opportunity for all to 
inspect exhibits, on both the mezzanine and ballroom floors 
of the Hotel Gibson. 


WEDNESDAY, SEPTEMBER 10 


Three important and unusual meetings have been ar- 
ranged for Wednesday. In the morning “Hospital Stand- 
ardization” will be the general subject at a joint general 
meeting of the American Hospital Association and Ameri- 
can Hospital Conference. An account of the organization 
of the American Hospital Conference appears on page 219. 
No one interested in any phase of hospital work should 
fail to hear the addresses by Dr. John M. Dodson, dean 
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MISS E. M. GERAGHTY 
Secretary American Dietetics Association 
New Haven Hospital, New Haven, Conn. 


of Rush Medical College, Chicago, and Dr. John G. Bow- 
man, executive secretary of the American College of Sur- 
geons, who will speak on certain phases of hospital stand- 
ards. 
WEDNESDAY AFTERNOON 

A second joint meeting will be held in the afternoon with 
addresses on the same general subject. Among the speak- 
ers are Rev. Charles J. Moulinier, S. J., president of the 
Catholic Hospital Association, well known in the hospital 
world; and Miss Edna G. Henry, president American Asso- 
ciation of Hospital Social Workers. 


WEDNESDAY EVENING 


The evening session has been especially arranged for 
state delegates, who are appointed by the governors of the 
forty-eight different states. It is open, however, to anyone 
attending the convention. The general subject for discus- 
sion is “Hospitals and the State.” Two speakers are yet 
to be selected. Health insurance and cooperation between 
the hospitals and the American Red Cross are to be dis- 
cussed. It is hoped that the president of the American 
Medical Association will be present on this occasion. Mr. 
Pliny O. Clark, chairman of the legislative committee, will 
report on “Present Relation Between Hospitals and the 
State Governments.” 


THURSDAY, SEPTEMBER 11 


Opportunities for recreation and play as well as work 
have been provided for Thursday. The local committee is 
arranging for a visit to the University of Cincinnati Medi- 
cal School and the Cincinnati General Hospital. The ride 
to the hospital will be arranged to enable members and 
delegates to see some of the other attractions of the city. 
Luncheon will be served at the Cincinnati General Hos- 
pital. : 

Three section meetings have been arranged: section on 
social service, Mr. John E. Ransom, chairman, director of 
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the Central Free Dispensary, Chicago. The section on 
hospital construction with Dr. George O’Hanlon, chair- 
man, will have among the speakers, Mr. E. F. Stevens and 
Mr. Wm. O. Ludlow, both of whom are well known to the 
association; also Mr. Oliver H. Bartine, whose paper at 
Atlantic City was the subject of much discussion. 
The section on dietetics will also hold a meeting at the 
Cincinnati General Hospital. 
THURSDAY AFTERNOON 
Special round table meeting under the direction of Mr. 
Asa S. Bacon, superintendent Presbyterian Hospital, Chi- 
cago, has been arranged for 3 p. m. in the auditorium of 
Cincinnati General Hospital. This meeting was prompted 
by the successful informal round-table discussion at 
Atlantic City which was of interest to so many delegates. 
Details of this meeting are to be announced. 
THURSDAY EVENING 
No program of papers and discussion has been arranged 
for the evening. At the close of the meeting delegates 
will find themselves only a short distance from the world- 
famous Cincinnati Zoological Gardens. Admission tickets 
will be provided by the local committee. 
FRIDAY, SEPTEMBER 12 
Friday morning in the ballroom, Hotel the 
American Dietetic Association will meet jointly with the 
American Hospital Association with Miss Lulu Graves, 
president of the American Dietetic Association, presiding. 
An interesting program on food and food service has been 
prepared.’ 


Gibson, 


FRIDAY AFTERNOON 

Dr. C. C. Pierce, assistant surgeon general, U. S. Public 
Health Service, will address the general session of the 
association on “The Need for Hospital Facilities in the 
Venereal Disease Program.” This is an important subject, 
discussed by a prominent public official. This address will 
be followed by reports of committees of the association 
and the election of officers. 








MISS EMMA SMEDLEY 
Treasurer American Dietetic Association. 


1. The program of the American Dietetic Associatien will be found 
on page 221 of this issue. 
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FRIDAY EVENING 
Contrary to custom, final adjournment will not be had 
until the evening. An adjournment dinner has been ar- 
ranged with special program of speakers. Hon. James M. 
Cox, governor of Ohio, expects to be present to speak at 
this meeting. Detailed announcement, including plans for 
purchase of tickets will be made at the convention. 


Entertainment 


Entertainment plans by the local committee include an 
informal gathering and music on the evening of Monday, 
September 8; and a reception with music, entertainment 
and dancing on the evening of Tuesday, September 9. 
Plans for Thursday, September 11, are most attractive. 
There will be a ride to the Cincinnati Medical School and 
Cincinnati General Hospital. Opportunity to inspect both 
institutions will be given and luncheon will be served at 
the hospital. After the meeting in the afternoon, tickets 
will be provided for those who desire to visit the world- 
famous Cincinnati Zoological Gardens. No program has 
been made for Thursday evening, as this will enable dele- 
gates to make their own plans for one evening at least. 

Contrary to the usual custom, the association is arrang- 
ing, in cooperation with the local committee, an adjourn- 
ment dinner. It is expected that all business of the asso- 
ciation will have been transacted before this occasion. 
The dinner will be served in the ball room of the Hotel 
Gibson. A special program of speakers is being arranged. 
Announcement of plans for the purchase of tickets will 
be made at the convention. 


Revised Program 


(Final printed program, ircluding halls assigned for meetings, will be 
ready for distribution at the convention.) 
MONDAY, SEPTEMBER 8 
AFTERNOON, 3 P. M. 
Registration (Convention floor, Gibson Hotel). 
EVENING 
Informal gathering, music, inspection of exhibits. 
TUESDAY, SEPTEMBER 9 
MORNING, 10:30 A. M. 
Joint General Session 
(Ball Room, Gibson Hotel.) 
American Hospital Association, American Hospital Conference, 
American Dietetic Association. 
Formal Opening of the Convention, Major C. R. Holmes, presiding 
Chairman Local Committee on Arrangements. 
Address of Welcome, Mayor of Sincinnati. 
Address. Speaker to be announced. 
President’s Address, Dr. A. R. Warner, president. 


AFTERNOON, 2 P. M. 
AMERICAN HOSPITAL ASSOCIATION 
Section Meeiings 


Section on Out-patient Work (Convention Hall, Hotel Sinton), Mr. 
Michael M. Davis, Jr., Chairman, Director Boston Dispensary, 


‘oston. 
Subjects for Papers and Discussions: 

Clinies for Venereal Disease, Dr. Hugh Cabot, lieutenant-colonel, 
u- S. Army, genito-urinary surgeon, Massachusetts General Hospital, 

oston. 

Out-Patient and Social Service Work in Catholic Hospitals, Rev. 
John O’Grady, Secretary Committee on Reconstruction, National Catho- 
lie Ward Council. 

Round Tee discussion of points reised by members of the Section. 
Section on Hospital Administration (Ball Room Gibson Hotel), Dr. 

Louis H. Burlingham, Chairman, Superintendent Barnes Hos- 
pital, St. Louis. 
Subjects for Papers and Discussions: 

Safeguarding the Hospital Milk, Dr. Joseph B. Howland, Superin- 
tendent Peter Bent Brigham Hospital, Boston, Mass. 

Paper, Dr. A. C. Bachmeyer, superintendent Cincinnati General 
Hospital, Cincinnati, O. 

Paper, Dr. Ralph E. Seem, Johns Hopkins Hospital, Baltimore. 

Discussion. 

Section on Nursing (Assembly Room, Hotel Sinton), Miss Elizabeth 
Greener, chairman, superintendent nurses, Mount Sinai Hos- 
pital, New York. 
Genéral, Topic: “The Nursing Situation of the Present Day, with Con- 
si ‘pidretion of Some eof Its Most Important Problems.’ 
djustments which Training School and Nursing Departments of 
Hospitals are Facing from the Standpoint of the University Hospital, 
Miss Laura Logan, superintendent nurses, Cincinnati General Hospital, 
Cincinnati. 

The Nursing Situation from the Public Health Point of View with 
suggestions as to a combined curriculum which shall cover necessary 
preparation in all branches, Miss Ann Strong, professor of public 
health seni. Simmons College and the Instructive District Nursing 


The Training of Hospital Attendants (speaker to be announced). 


The Nursing Needs of the Army, Miss Amy Trench, formerly Chief 
Nurse of Base Hospital No. 3, A. E. F., and of Walter Reed Hospital. 
Discussion. 
EVENING, 8 P. M. 
Reception by local committee on arrangements (Convention Hall 
and mezzanine floor, Gibson Hotei). 
Music, entertainment, special opportunity for inspection of com- 


mercial exhibit. 
WEDNESDAY, SEPTEMBER 10 
MORNING, 10 A. M. 


Joint General Session 
American Hospital Association, American Hospital Conference 
(Ball Room, Hotel Gibson.) 
General Subject: “Hospital Standardization.” 

The Organization and Functions of a Hospital (Speaker to be 
announced). 

Medical Education through the Visiting Staff and Interns, Dr. John 
M. Dodson, dean Rush Medical College, Chicago. 

Better Professional Work Through a Better Staff and Better Rec- 
ords, Dr. John G. Bowman, executive secretary, American College of 
Surgeons. 

AFTERNOON, 2 P. M. 
Joint General Session 

Arerican Hospital Association, American Hospital Conference. 

all Room, Hotel Gibron.) 

The Hospital’s Service to Humanity, Rev. Charles J. Moulinier, 
S.J., president, Catholic Hospital Association. 

Discussion opened by Miss Edna G. Henry, president American 
Association of Hospital Social Workers. 

The Etucation of the Nurse (Speaker to be announced). 

The Trustee and Layman Viewpoint (Speaker to be announced). 


EVENING, 8 P. M. 


Special meeting of state delegates appointed by the governors. 
(Ball Room, Gibson Hotel.) 

General Subject: ‘Hospitals and the State.” 

Cooperation Between the Hospitals and the American Red Cross 
(Speaker to be announced). 

Health Insurance (Speaker to be announced). 

Present Relation Between Hospitals and the State Governments, 
Mr. Pliny O. Clark, superintendent Ohio Valley General Hospital, 
Wheeling, W. Va., chairman Legislative Committee, American Hospital 


Association. 
THURSDAY, SEPTEMBER 11 
MORNING, 10:30 A. M. 


American Hospital Association Section Meetings at the Cincinnati 
General Hospital and University of Cincinnati Medical School. (Hall 
to be selected.) 

Section on Social Service, Mr. John E. Ransom, chairman, director 
Central Free Dispensary, Chicago 
Subjects (Speakers to be announced) : 

Social Service and the Medicine of the Future. 

Some Prohlems of Social Service in a Children’s Hospital. 

Medical Social Diagnosis—the Keynote of Hospital Social Work, 

Miss Imover> Peo'>, director Social Service Department, Cincinnati 

General Hospital. 
Section on Dietetics (Hall to be selected), Miss Lulu L. Graves, chair- 
man. 

(See program of the American Dietetic Association, p. 221.) 
Section on Hospital Construction (Fall to be selected), Dr. George 

Santen, chairman, superintendent Bellevue Hospital, New York 
it 

Fire Hazard in Hospital Buildings, Extent and Remedial Measures, 
Mr. W. D. Crowe. 

‘New Features of Hospital Building Equipment, Mr. E. F. Stevens. 

The Building ani the Patients, Mr. Wm. O. Ludlow. 

In Planning a Hospital, Build with Reference to Its Future Devel- 
opment, Mr. Oliver H. Bartine. 

Discussion by Miss Jean A. Hunter, superintendent Grace Hospital, 
New Haven, Conn. 

Department Discussion of Heat, Light, and Power Costs, Mr. D. D. 
Kimball, Dr. H. M. Pollock. pay 


Luncheon at Cincinnati General Hospital. 
AFTERNOON, 3 P. M. 


General Session American Hospital Association. 
(Auditorium Cincinnati General Hospital.) 

Special round table meeting under direction of Mr. Asa Bacon, 
superintendent Presbyterian Hospital, Chicago. 

Program to be announced. 

EVENING 

No program of papers and discussions. The Cincinnati General 
Hospital and the University of Cincinnati Medical School are only a 
short distance from the world’s famous Zoological Gardens. Admission 
tickets to the Gardens will be provided by the ‘ocal committee on 
arrangements, after adjournment. 

FRIDAY, SEPTEMBER 12 
MORNING, 10 A. M. 


Joint General Session 
American Hospital Association, American Dietetic Association. 
(Ball Room, Hotel Gibson.) 
Miss Lu'u Graves, president American Dietetic Association, presiding. 

The Dietitian in a Hospital Dispensary, Miss Bertha Wood, Boston 
Dispensary. Boston, Mass. 

What We Have Learned in Dietetics from the Army, Lieut.-Col. 
J. R. Murlin, M.C.; Hospital Food Waste, Lieut -Col Ernest E. Irons, 
M.C., formerly Commandant Base Hospital, Camp Custer. 

AFTERNOON, 2 P. M. 
General Session American Hospital Association. 
(Ball Room, Hotel Gibson.) 

The Need for Hospital Facilities in the Venereal Disease Program, 
pe. c. C. Pierce, assistant Surgeon General, U. S. Public Health 

Trvice. 

Report of Committees. 

Election of officers. 

Other business of the Association. 














THE MODERN HOSPITAL 213 


EVENING, 7:30 P. M. 


Genera] Session American Hospital Association. 
(Ball Room, Hotel Gibson.) 
Adjournment Dinner. Special program of speakers. 
The Hon. Jemes M Cox, Governor of Ohio, expects to be present 
and speak at this meeting. 


Hotel Headquarters and Reservations 


The Hotel Gibson is headquarters for convention activi- 
ties of all three associations. General sessions, section 
meetings, non-commercial exhibit, commercial exhibit, 
architect’s exhibit will be held in this hotel. Section 
meetings will be held, also, in the Sinton Hotel, directly 
across the street, and several section meetings will take 
place at the University of Cincinnati Medical School and 
at the Cincinnati General Hospital. Both hotels cooperate 
most heartily in their efforts to accommodate the conven- 
tion and provide for the care of guests. 

Pictures of both hotels appear elsewhere as well as 
diagrams showing meeting halls and rooms, location of 
the various exhibits, registration and information 
bureaus. 

Hotel Rates 


The following schedule of rates at both hotels is pub- 
lished again for the convenience of members and dele- 
gates. The July number contained a list of other hotels 
available and their rates. Members and delegates plan- 
ning to attend the convention should not delay making 
reservations. The office of the associativn does not make 
hotel reservations. Communications on this subject 
should be sent to the hotels direct. 

HOTEL GIBSON 
“Single rates”— 
$2.00, $2 50. $3.00, $3.50, $4.00, $5.00 
“Double rates” — 
$3.50, $4.00, $4.50, $5.00, $5.50, $6.00 and $7.00 

All rooms have private bath, either shower, tub, or combination 

tub and shower. 


Large rooms that will accommodate five to eight persens, single bed 
for each person, with private bath—$2 00 per person. 


HOTEL SINTON 


OUTSIDE ROOMS 
One person— 


Piss cechiesbesesidssarvereunven $3.50 to $ 6.00 
Two persons— 
CN ac cee eentebhkbhade deena ke soe $4.50 to $ 700 
Room with bath and twin beis................%5.00 to $10.00 
Two connecting rooms, bath between.......... $7.00 to $10.00 
Three persons—- 
Two connecting rooms, bath between........... $8.00 to $12.00 
Two conrecting rooms, bath between, one with 
SEE o454550004-00 400 00deaSbbusseesete $10.00 
Four persons— 
Two connecting rooms, bath between.......... $9.00 to $12.00 
Two conrectirg rooms, bath between, one or 
Dele WE GUO BOG occccccnscoscvessscsss $12.00 
COURT ROOMS 
One person— 
Ce Oc cee heandesadeadincocnenans $2.50 to $3 00 
ees CU rere $2.00 to $2.50 
Two persons— 
em GI BR. 0.00005 006006006006064000008008 $3.50 to $400 
Room with bath and twin beds..........-eese0> $5 00 
Rosen Withers BAM ccccsccccctoccssccconccvces $3.00 to $3.50 
Three nersons— 
Two connecting rooms, bath between...........- $6.00 to $7.00 
Two connecting rooms, one with bath, one with 
Gwin BOND cccccccccccecesccees $snccaarcawes $8.00 
Four persons— 
Two connecting rooms, bath between............ $7.09 to $8.00 
Two connecting rooms ,hoth with bath, one with 
twin beds, but outside rooms...........++++- $11.00 
CORNER SUITES 
Pastor, betreem. and bath... .ccccccccccvcccccccces $10.00 to $15.00 
Parlor, dining room, bedroom, and bath...... $25.00 to *°0 00 


Additional hetrooms may be connected with the ten to fifteen 
collar suites. 

The hotel is conuctei entirely upon the European plan. All rooms 
without private hath have lavatory with hot and cold water and free 
use of detached hath. When reauesting reservation, it is important 
to state the rumbher for whom accommodation is desired, the kind of 
rooms preferred, the date, and if possible, the hour of arrival. 


Special Accommodations 


Special arrangements are being made for the care and 
comfort of Catholic Sisters attending the convention. 
Sister Superior Victoria, Good Samaritan Hospital, who 
is a member of* the Local Committee on Arrangements, 
will assist in making arrangements for Sisters attending 
the convention from the various parts of the country. 


Sisters planning to attend should communicate with 
Sister Victoria direct. It is expected that a special com- 
munication on this subject will be sent out to the Catholic 
Hospitals by the local committee. 


Special Garage Facilities for Motor Parties 


Arrangements have been made with the Citizen’s Motor 
Car Company to take care of all automobile parties ex- 
pecting to reach the convertion city by motor. This 
garage, one of the largest in Cincinnati, is located at the 
corner of Seventh and Main Streets, just three blocks 
from the Hotel Gibson and Hotel Sinton. 

Storage charges at this garage are 75 cents for 12 
hours or less, $1.25 for from 12 to 18 hours, $1.50 for 
from 18 to 24 hours. These charges include besides stor- 
age such ordinary services as air in tires, water in radia- 
tor and the like. An extensive repair department is also 
conducted by this garage which would be available for 
those who would need major repairs. 

Charges for repairs are in line with other parts of the 
country. 

Special Convention Railway Rates 


The August bulletin announced that special transporta- 
tion rates have been allowed by the Railroad Administra- 
tion to the delegates attending the convention. After this 
announcement was made, word was received that the 
Railroad Administration had rescinded its order. This is 
most unfortunate as the delegates would have been al- 
lowed round trip to the convention at the rate of fare 
and one-third. Such concessions have been granted or- 
ganizations similar to the American Hospital Associa- 
tion. Officials of the Association and members of the 
Cincinnati Convention Board are still working for the 
rate with the Railroad Administration. Jf the conces- 
sion is granted, a special communication will be mailed 
direct to all members of the association and all ethers 
concerned in attending the convention. 


Commercial Exhibit 


Great pains have been taken to provide a large and 
unusually attractive commercial exhibit. The space al- 
lotted the American Dietetic Association for this purpose 
on the mezzanine floor is being utilized as a food and 
food-service exhibit (see Diagram A, Hotel Gibson). 

Demand for space assigned by this association for 
commercial exhibit purposes (see Diagram B, Hotel Gib- 
son) has been so great that it has been necessary to 
utilize rooms set aside for other purposes. 

Exhibit halls will be open from 8 a.m. to 6 p.m., and 
during those evenings when the association is in session. 
Special arrangements have been made for the inspection 
of exhibits on the evenings of September 8 and 9. 

The secretary urges members of the association to take 
advantage of this exhibit. Hospital buyers will find it 
to their advantage to patronize exhibitors at the conven- 
tion. 

Non-Commercial Exhibit 


The non-commercial exhibit is being arranged by a spe- 
cial local committee, the chairman of which is Miss Alice 
Thatcher, superintendent of Christ Hospital, Cincinnati. 
Announcement of the bulletin sent to institutional mem- 
bers and other institutions was made in the August num- 
ber of THE MoperNn HospiTat. The committee hopes to 
arrange an attractive exhibit including among other 
things the following: 

1. Hospital pictures of interest showing both exterior and interior 
of hospital. 

2. Interesting reports and hospital forms and records. 

3. New or original hospital devices or apparatus. 


4. Economies promo 
5. Exhibits of forms, reprints and other literature. 
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The exhibit will be located on the mezzanine floor, Hotel 
Gibson (see diagram). 
Architects’ Exhibit 
Plans for the architects’ exhibit under direction of Dr. 
John A. Hornsby, special secretary of the association, 
were announced in the August number. A number of 
architects have been invited to make exhibits of hospital 

















Hotel Gibson, where most of the sessions will be held. 


plans and to take part in informal discussions on hospital 
construction. This exhibit, including informal talks and 
the interesting program of the section on hospital con- 
struction, should prove to be of especial interest and value 
to hospital people. Since the signing of the armistice 
there seems to be new activity in hospital building regard- 
less of the increased cost of labor and materials. This 
exhibit will be located in room D, mezzanine floor (see 
Diagram A). 
Institutional Membership 

The institutional membership plan was adopted by the 
association at the 1918 convention. The general approval 
of the plan at the convention and the-response to com- 
munications on the subject during the year have been 
gratifying. The association now has 180 institutional 
members and applications from a number of other hos- 
pitals are expected shortly. A complete list of such 
members appears on page 215. 

Institutional membership has raised in the minds of 
many hospital people the question: What service are the 
hospitals going to get for institutional membership? 
This question was anticipated by officials of the associa- 
‘tion and has resulted in the adoption of the general pol- 
icy to establish service bureaus as fast as the finances 
of the association will permit. Announcement of this 
policy has already been made in THE MopDERN HOSPITAL. 
The Service Bureau on Dispensaries and the Community 
Relation of Hospitals has been decided upon. Other serv- 
ice bureaus under consideration are: (1) Hospital Con- 


struction; (2) Hospital Accounting; (3) Legislative Serv- 
ice Bureau. Recommendations will undoubtedly be made 
regarding these at the convention. The second announce- 
ment as to the Bureau on Dispensaries and the Com- 
munity Relations of Hospitals follows. 


Service Bureau on Dispensaries and the Community Rela- 
tions of Hospitals 


The Board of Trustees of the American Hospital Asso- 
ciation, at a meeting on April 25, 1919, approved the 
establishment of a service bureau on dispensaries and the 
community relations of hospitals, and authorized the 
president and secretary to proceed with arrangements to 
make this plan effective. 

Mr. Michael M. Davis, Jr., director of the Boston Dis- 
pensary and chairman of the Committee on Dispensary 
Work of the American Hospital Association, has been 
requested to become director of this bureau, and to give 
a definite portion of his time during the coming season 
to this work. It will be the aim of the bureau to offer 
practical service to members of the American Hospital 
Association along the following lines: 

1. Advice and recommendations by correspondence, or 
by personal service as consultant, concerning the construc- 
tion, organization or management of dispensaries or out- 
patient departments. 

2. Studies or surveys of the needs of particular com- 
munities or districts for hospital or dispensary service and 
concerning the relation between hospitals and local finan- 
cial support, or the public health and social work of the 
community. 

The bureau will prepare and circulate, through the 
office of the American Hospital Association, such studies, 
reports and other literature as would appear to be of 
practical value. 

The service of the bureau will be free to members of 
the American Hospital Association, except that where per- 
sonal consultation is required the traveling and other ex- 
penses of the consultant must be paid by the organization 
receiving the service. Non-members of the association 
will be charged reasonable fees. 


Meeting of the Legislative Committee 


Important legislative problems were considered by the 
legislative committee at its meeting in Cleveland on June 
27. It was agreed that the report of the legislative com- 
mittee at the convention should contain definite recom- 
mendations for the immediate development of the legisla- 
tive work of the association on a larger scale. The secretary 
was instructed to draft a bill for Federal incorporation of 
the association and submit it to the trustees for approval; 
also to keep hospitals of the association informed so far 
as possible of certain important public health legislation 
now pending in Congress. Reports on public health legis- 
lation of particular interest to hospitals passed by recent 
state legislatures were discussed and it was the opinion 
of the committee that the association should take im- 
portant steps to urge hospitals in the various states to 
become more active in legislative matters. 

The important provisions of Senate Bill 18, providing 
for the promotion of vocational rehabilitation of persons 
disabled in industry, were discussed. It was pointed out 
that the Federation Board for Vocational Education was 
authorized to cooperate within the provisions of the Act 
with public and private agencies which, of course, includes 
hospitals. It was emphasized that hospitals have an obli- 
gation to urge that the provisions of the Act be accepted 
by legislative action in the various states, or, pending the 
convening of the state legislatures, by the governor. 
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The secretary was instructed to ascertain if it is in- 
tended in the Federal dry enforcement bills to eliminate 
the use of whiskey for medicinal purposes in hospitals; 
and second, if not, is it possible for hospitals having need 
of whiskey for medicinal purposes to obtain it tax free as 
they now secure alcohol. The secretary is now in com- 
munication with the Internal Revenue Commissioner and 
will inform hospitals on this point. 

The 1918 proceedings have been mailed to institutional 
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and personal members. Members not receiving copies are 
requested to notify the executive secretary. 


Institutional Members 


All Saints Hospital, Fort Worth. 
Tex. 

Alliance City Hospital, Alliance, O. 

Anna Jaques Hospital, Newbury- 
port, Mass. 

Ashtabula Genera! Hospital, Ash- 

tabula, O. 


gw | SCORRYVILLE 














Central Union Depot........ 1 Lactemem TBisbel ...ccscccess 7 
Court Street Depot........ 4 Metropole Hotel ............ 12 
Fourth Street Depot......... aa EE TED apn vvecccances 39 
tang oe | ae 2 Palace Hotel .. 10 
ME EEOEEE 42ccccces Rekntes ee 

Dennison Motel ............ 16 Prineston Hotel ..........:. 38 
ccs cis tauneas 13 Rand Hotel .............++- 37 
_ “h  " eeereerat 9 NE BEE accccccacsndsces 11 
a. 41 SED 646 sh0s0n800ene0 14 
SC icc tdtwsednmmne 8 Art Museum and Art School. 35 
Hotel Gibson (Headquarters) 6 College of Music............ 46 


SE CE As bdecenasanece 5 Conservatory of Music...... 47 





Guilford School ............ 36 
Hebrew Union College...... 33 
Hughes High School........ 31 
Lame BemeiMAry .ccccccccces 45 
Ohio Mechanics Institute 
(Emery Auditorium) ..... 29 
St. Xavier’s College......... 48 
University of Cincinnati.... 32 
Woodward High School..... 30 


Cincinnati Baseball Park 
Business Men’s Club........ 49 
(Redland Field) .......... 51 


Baird-Dulaney Hospital, Dyers- 
burg, Tenn. 

Barnes Hospital, 600 S. Kings- 
highway, St. Louis. 

Boston Dispensary, 25 Bennett St., 
Boston. 

Binghampton City Hospital, Bing- 
hampton, N. Y. 


\ 
KEY 
fLECTRIK STREET 
ae IMPORTANT Qui OINGS 
eeeeeeere STEAM RAILROADS 


@ rouran 


CHAriBER OF 
UNION CENTRAL LIFE 


PREPARES BY 


Ne es oi es oh ee ke 23 
Gomes. BEUSS cccccccsesscsec 24 
Coney Island Landing....... 44 
Hamilton County Memorial 
EE setcccceccecconoeeace 28 
DEE SEE scesexeenecedave 27 
Be We Bis Gs Asosccccccvcs 25 
CO ES er 26 
PONE GED dcadcccceccvcecees 20 
PO PE «4 ccggendes 19 
Rookwood Pottery .......... 84 
Sterling Glass Work........ 50 
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Braddock General Hospital, Brad- 
dock, Pa. 

Broad Street Hospital, Oneida, N. Y. 

Brockton Hospital, Brockton, Mass. 


Brinkley-Jones Hospital Assn., 
Milford, Kan. 
Bronson . Hospital, Kalamazoo, 


Mich. 
Ceutral Free Dispensary, 1744 ‘WW. 
Harrison St., Chicago. 
Children’s Hospital, Philadelphia. 
Children’s Free Hospital, Detroit. 
Charity Hospital, Norristown, Pa. 
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Cherrington Hospital, Logan, O. 

Children’s Homeopathic Hospital, 
Philadelphia. 

City Hospital, Columbus, Ga. 

City Hospital, Bellaire, O. 

City Hospital, Akron, O. 

City and County Hospital, St. Paul. 

Columbia Hospital, 929 Maryland 
Ave., Milwaukee 

Cincinnati Sanitarium, Cincinnati. 

Clearfield Hospital, Clearfield, Pa. 

Cleveland Homeopathic Hospital, 
Cleveland. 





Corry Hospital Assn., Corry, Pa. 

Cottage State Hospital, Philips- 
burg, Pa. 

Easton Hospital, Easton, Pa. 

Edgecombe General Hospital, Tar- 
boro, N. C. 

Elkins City Hospital, Elkins, West 


Va. 

Englewood Hospital Association, 
Chicago. 

Eye, Ear, Nose and Throat In- 
firmary, 1945 Fifth Ave., Pitts- 
burgh. 
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Episcopal Hospital for Children, 
Cincinnati. 

Faulkner Hospital, 
Plains, Boston. 

Foote Memorial Hospital, Jackson, 
Mich. 

Franklin Square Hospital, Balti- 
more. 

Fremont Hospital, Fremont, Neb. 

Garretson Hospital, Philadelphia, 

Gartley-Ramsay Hospital, 696 
Jackson Ave., Memphis, Tenn. 


Jamaica 
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Ground floor and ballroom of the Hotel Gibson where the commercial exhibit of the American Hospital Association meeting is to be held. 
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— Painesville Hospital Association, 
Painesville, 


i} | | Sees Te ’ ; 
iI | a ped (vearrnt Park Avenue Hospital, Rochester, 
\ I Wanaght | Peont N. Y. 
i J q ud Passavant Memorial Hospital, 
| - ee ‘ 4 S Chicago. 
| oe ae a - a : Pennsylvania Hospital, Philadel- 
<i, = 1 . ee LPR Aar | : :| phia. 
| | Ave? inane en irene = = Physicians’ and Surgeons’ Hos- 
| oS aw | pital, Corsicana, Texas. 
= —— po = Poor Pittston Hospital, Pittston, Pa. 
i nv Presbyterian Hospital, Chicago 
| | | arc = . — Presbyterian Hospital of New Or- 
ee | iL leans, New Orleans. 
= -— f — Prestesecton Hospital, Newark 
} | ; . . 
l Ht oe — Presbyterian Hospital, New York 
} 7Z a j 
| UPPER PART i | a7, | nA an, —— Deaconess Hospital, 
| Pog lies Fad F Bag | vansville, Ind. 
ihe ij oe | 2? | J ul vPPtR AAT Provitent Hospital, Chicago. 
| 440 oF Gre Research Hospital, Kansas City, 
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| 7 | ae one tcl Rochester Homeopathic Hospital, 
| iF] | lhe CE fee ||| aan meat Rochester, N. Y 
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, § Asse § \f eae | 4 Roper Hospital, Charleston, S. C. 
Ate | PS |S | om Sani ‘tal. Savi 
| | 2 a s ata "2 Faas h | of HAA aa agg eae Hospital, Sagi- 
| | Za eae | Sie | | Ace Denman | — Filomena Sanatorium, San 
I | rancisco. 
| } 77 Wales  \e pee | Scandinavian Hospital, Iron 
| | Vib fee $o8 | part! d Meuntatn. Bich. 
SS <=) |fsee | p fee fee | (~ L| Scotia Hospital Assn., Scotia, Cal 
| = - } Sherman Hospital, Elgin, Lil. 
= Ultras heeay ISIS. Sherman Hospital, Sherman, Tex. 
| eS : a= | Socteotats Hospital, Springfield, 
"| ass. 
| } f| South Side Hospital, Pittsburgh. 
South Chicago Hospital, Chicago. 
J South San Francisco Gen. Hos- 
ho hoasy Wits } } pital, South San Francisco, Cal. 
hoons@ Sent ov’, 4 40n8 pa a Hospital, Somerville, 
MAIN oes | 
Liktarene v4 | i| Staten Island a oe Tompkins- 
|| 77 Goo en ssfr |} ville, S. = 
MAbs “ | | Stuast Circle Hospital, Richmond, 
Sa u 
| [INES ] 1 | ——s | a a Minneapolis. 
| Mieke | weish Mission Hospital, Omaha, 
oo || Sato Alen | pecerrie — | Nebr. 
| | ayn honey , Noort ] St Albans Hospital, St. Albans, Vt 
power : | St. Agnes Hospital, Raleigh, N. C. 
sat ini | | | St. Elizabeth's Hospital, Youngs- 
ieee | town, oO. 
=| ————————— | St. Francis Hospital, Pittsburgh. 
\ 4 ! St. Joseph's Hospital, Lancaster, 
| | a. 
Cer tAnins honey i} ,_seeeae Hospital, Aberdeen, 
. i ash. 
Gryirree || Gyorre€ | St. Luke’s Hospital, San Fran- 
|) > Meer } - age St. Luke's Hospital, New Bedford 
= lA ' " ital, New Bedford, 
sete I pee PO OT A wrens vi : 
|| yee tq A? Gunrres | Grrrnteé be Sq"7 St. : sate Baseital, N. Broad- 
Roort aggre | ee es i ye ~~ 
Pe Pe -- | 206° na’ *, Luke’s Hospital, Davenport, 
sr a. 
D | 66/ BaP” Association 66 ~- St. Mary's Hospital (Corporation), 
S Waterbury, Conn. 
[ n _— St. —~y Nene Salt Lake 
City, Utah. 
St. Vincent Charity Hospital, 
Cleveland. 


Mezzanine floor of the Hotel Gibson, where the commercial exhibit of the American 
Dietetic Association is to be held. Texas Baptist Memorial Sanita- 

rium, Dallas, Texas. 
Theda Clark Memorial Hospital, 


General Hospital, Saranac Lake, Knickerbocker Hospital, New Milwaukee Infants’ Hospital, Mil- Neenah, Wis. 
N. Y. York City. | waukee. E Toole General Hospital, Toole, 
German Bren. Deaconess Hospital, Lakeside siospital, Cleveland. Monmouth Memorial Hospital, Utah 


Long Branch, N. J. Union Hospital, Fall River, Mass. 


ts 





Chicag The Lankenau Hospital, Philadel- 


Good Beenastinn Hospital, Zanes- 
ville, O. 

Grace Hospital, Detroit. 

W. C. Graham Protestant Hos- 
pital, Keokuk, Ia. 

Hackensack Hospital, Hackensack, 


Hackley Hospital, Muskegon, 
ich. 

Hahnemann Hospital, New York. 

Harper Hospital, Detroit, Mich. 

Hebrew Hospital, Baltimore. 

Henry Heywood Memorial Hos- 
pital, Gardner, Mass. 

Highland Park Municipal Hos- 
pital, Highland Park, Mich. 

Hillsboro Hospital, Hillsboro, Wis. 

Hotfman Hospital, Keyser. W. Va. 

Hospital of Women’s Medical Col- 
lege, Philadelphia. 

Hospital for De.ormities and Jvint 
Diseases, New York City. 

Howard Hospital, Philadelphia. 

Hurley Hospital, Flint, Mich. 

Jewish Hospital, St. Louis. 

Johns Hopkins Hospital, Balti- 
more. 

John N. Norton ree Infirm- 
ary, Louisville, Ky. 

Kensington Hospital for Women, 
Philadelphia. 


phia. 

Lawrence and Memprial Hospital, 
New London, Conn. 

Lima Hospital Society, Lima, O. 

Louisville City Hospital, Louis- 
ville, Ky. 

Lubbock Sanatarium, Lubbock, 
Texas. 

Lutheran Hospital, Brooklyn, N.Y. 

Malten Hospital, Malden, Mass. 

Martins Ferry Hospital, Martins 
Ferry, O. 

Mary Hitchcock Memorial Hos- 
pital, Hanover, N. H. 

Mary Thompson Hospital, Chicago 

Massillon Hospital Assn., Massil- 
lon, O. 

Mayo Clinic, Rochester, Minn. 

Memorial Hospital, Pawtucket, R.I. 

Mercy Hospital, Chicago. 

Mercy Hospital, Toledo, O. 

Mercy Hospital, Pittsburgh, Pa. 

Mercy Hospital, Grayling, Mich. 

Metropolitan Life Ins. Co. Sani- 
tarium, Mt. McGregor, N. Y. 

Miami City Hospital, Miami, Fla. 

Middlesex General Hospital, New 
Brunswick, N. J. 

Michael Reese Hospital, Chicago. 

Milwaukee Children’s Hospital, 
Milwaukee. 


Montefiore Home, New York. 

Moody Hosp.tal, Dothan, Ala. 

Mt. Sinai Hospital, Milwaukee. 

Nashua Memorial Hospital, Nash- 
ua, N. H. 

Nathan-Litauer Hospital, Glovers- 
ville, N. Y. 

Nathan-Miriam Barnet Memorial 
Hospital, Paterson, N. J. 

New England Deaconess Hospital, 
Boston, Mass. 

New England Baptist Hospital, 
Boston, Mass. 

Newark Beth Israel Hospital, 
Newark, N. J. 

Newell & Newell Sanitarium, 
Chattanooga, Tenn. 

New York .-ursery and Child's 
Hospital, New York. 
New York Post-Graduate Med. 
Sch. & Hosp., New York City. 
Norton Memorial Infirmary (See 
John N. Norton Mem. Inf.) 
Norwegian American Hospital, 
Chicago. 

O. E. Jones General Hospital, 
Jamestown, N. Y. 

Ohio Valley General Hospital, 
Wheeling, W. Va. 

Oil City Hospital, Oil City, Pa. 

—. General Hospital, Olean, 


University Hospital, Boulder, Col. 

University of California Medical 
School and Hospitals, San Fran- 
cisco. 

Vincent Memorial Hospital, Bos- 
ton, Mass. 

Vancouver General Hospital, Van- 
cauver, Cc. 

Warren General Hospital, Warren, 


Pa 

West Philadelphia Hospital for 
Women, Philadelphia, Pa. 

Warren City Hospital, Warren, O. 

Watts Hospital, West Durham, 
N. C. 

West Suburban Hospital, Oak 
Park, Ill. 

Wheatiey Provident 
Kansas City, Mo 

Wilkes-Barre Cuy Hospital, 
Wuikes-Barre, Pa. 

Winnipeg Geueral Hoerpital, Win- 
nipeg, Canada. 

Woman's Hospital, New York. 

Woman's Hospital, Detroit, Mich, 

Woman's Sou.hern Homeopathic 
Hospital, Philadelphia. 

Worcester Hahnemann Hospital, 
Worcester, Mass. 

Youngstown Hosp.tal Association, 
Youngstown, Ohio. 


Hospital, 





218 





THE MODERN HOSPITAL 

















Longview Hospital, 


Delegates Appointed by the Governors* 


Idaho—Dr. Wm. F. Smith, president, Iijaho Medical Association, 
Boise; Dr. Ed. Maxey, secretary, Idaho Medical Association, Boise; 
Dr. J. N. Alley, Lewiston; Dr. O. B. Steely, Pocatello; Dr Ray H 
Fisher, Rigby; Dr. W. H. King, Montpelier; Mrs. J. O. Athey, Boise; 
Mrs. E. R. Bennett, University. Extension Service, Boise; Miss Ger- 
trude Cragin, school nurse, Boise; Miss Sarah Smith, superintendent 
St. Luke’s Hospital, Boise. 

Virginia—Dr. Beverly R. Tucker, 212 W. Franklin St., Richmond; 
Dr. E. H. Henderson, superintendent Southwestern State Hospital, 
Marion; Dr. W. F. Drewry, superintendent Central State Hospital, 
Petersburg; Dr. S. S. Gale, Lewis-Gale Hospital, Roanoke; Mr. Fred- 
erick Morlok, superintendent Memorial Hospital, Richmond; Dr. Max 
Gwathmey, St. Christopher’s Hospital, Norfolk. 

enacs—Dr. W . ompson. Dodge City; Dr. E. E. Norrison, 
Great Bend; Dr. W. S. Basham, Wichita; Dr. H. L. Snyder, Winfield; 
Dr. W. M. C. Lathrop, Norton; Dr. John L. Grove, Newton; Dr. 
H. L. Munn. Topeka; Dr. P. S. Mitchell, Iola; Dr. M. T. Siedler, Rose- 
dale; Dr. Samuel Murdock, Jr., Sabetha; Dr. M. L. Perry, Topeka; 
Dr. Re-iami» F. Morgan, Clay Center. 

Georgia—Mr. Steve R. Johnson, superintendent, Grady Hospital, 
Atlanta; Dr. Joseph Bradfield, superintendent, Battle Hill Sanitarium, 
Atlanta; Dr. R. M. Harbin, Rome; Dr. A. H. Hilman, Albany; Dr. 
George R. White, Savannah; Dr. William Doughty, Augusta; Dr. E. C. 
Davis, Davis-Fisher Sanitarium, Atlanta; Dr. W. C. Lyle, Candler 
Bldg., Atlarta; Dr. W. H. Goodrich, Augusta. 

Indiana—Dr. Charles P. Emerson, dean Indiana University School 
of Mevticire, Indianapolis; Dr. Charles E. oods, superintendent, 
Methotist Fp‘scopal Hospital, Indianapolis; Miss Edith Willis, super- 
intendent, Good Samaritan Hospital, Vircennes; Mrs. James B. Wil- 
son, presitent, Bloomington Hospital. Bloomington; John L. Rupe, 
president, Reid Memorial Hospital, Richmond; Dr. Harry L. Foreman, 
superintendent, Indianapolis City Hospital, Locke and Margaret Sts., 
Indianapolis; Mrs. Ethel P. Clark, superintendent of nurses, Robt. W. 
Long Hoepital, Indianapolis; Miss Anna Medendorp, superintendent of 
nurses, Home Hospital, Lafayette; Miss Clara Pound, superintendent 
of rurses, Reid Memorial Hospital, Richmend; Miss Edna Humphrey, 
inspector of training schools for rurses, Crawfordsville; Dr. H. J 
Morgan, secretary City Board of Health and Charities, Indianapolis ; 
Miss Elizabeth Springer, superintendent of nurses, Huntington County 
Hoepital, Huntireton; Dr. G. R. Andrews. superintendent, Home Hos- 
pital, Murcie: Dr. Alfred G. Henry. president, Marion County Anti- 
Tuberculosis Society, Indianapolis: Dr. T. N. Hurty, secretary, State 
Board of Health, Indianapolis; Dr. W. F. King, assistant secretary, 
State Board o* Health, Indianapolis; Dr. Hugh Cowing, president, 
State Board o* Health. Muncie. 

Merylend—Dr. J. McFadden Dick, Salisbury; Dr. Henry M. Hurd, 
10°23 St. Paul St., Baltimore; Miss Jane Nash, superintendent, Church 
Home and Irfirmary, Broadway and Fairmont Ave., Baltimore; Miss 
Sargert. superintendent of nurses, Sheppard and Enoch Pratt Hos- 
pital, York Roed near Towson, Baltimore; Mr Sewall Watts, Marvliand 
Geveral Hoesnital, Baltimore; Hon. Henry D. Harlan, president, Board 
of Johns Hopkins. Baltimore; Col. Winford H. Smith, superintendent, 
Johns Hopkins Hospital, Baltimore; Dr. J. M. H. Rowiand, dean, Uni- 
versity of Maryland, corner Lombard and Green Sts., Baltimore; Dr. 
P. Wroth, Hagerstown; Miss Sampson, Womans Hospital, Baltimore; 
Miss Beall, ™Wnion Protestant Infirmary, 1914-30 Division St., Balti- 
more; Dr. Brice W. Goldsborough. Cambridge; Dr. Thomas Johnston, 
Freierick; Dr. Howard Bratton, Elkton; Dr. J. Whitridge Williams, 
cean, Johns Hopkins Medical School, Baltimore; Miss Marie Gorter, 
care Juige Gorter, 617 St. Paul St., Baltimore: Col. William H. 
Welch, Mary'and Club, Charles and Eager Sts., Baltimore; Gen. 
Francis E. Waters, Maryland Council of Defense, 703 Union Trust 


Bldg., Baltimore. 

Mississippi—Dr. C. D. Mitchell, Fondren: Dr. T. F. Elkin, Tupelo; 
Dr. L. L. McDougal, Booneville; Dr. J. H. MecNiell, Olive Branch; 
Dr. S. E. Eason, New Albany; Dr. T. W. Reagan, Union; Dr. W. H. 
Watson, Brandon; Dr S. W. Glass, Lyon; Dr. H. F. Garrison, Sem- 
inary; Dr. B. L. Crawford, Tylertown; Dr. R. H. Cranford, Laurel; 
Dr. A. J. Ware, Greenville; Dr. Willis Walley, Jackson; Dr. M. L. 
Hoye, Meridian; Dr. G. Y. Hicks, Vicksburg: Dr. W. W. Crawford, 
Hattiesburg; Dr..R. W. Hall, Jackson; Dr. Irene Fatheree, Jackson; 
Dr. R. D. Sessions, Natchez: Dr. Hugh Gamble, Greenville; Dr. V. P. 
Philpot. Houston; Dr. H. M. Folkes, Biloxi; Dr. G. M. Street, Vicks- 
bure; Dr. Henry Boswell, Magee. 

New York—Andrew D. Morgan, State Hospital Com., Albany; Dr. 
Matthias Nicoll, Jr., State Health Dept., Albany; Dr. Charles W. 


*Delegates from other states on adv. page 68. 





situated in one of the most beautiful suburbs of Cincinnati. 


Poughkeepsie; Dr. Seymour 


Hudson River State Hospital, 
Joseph H. 


Oppenheimer, 45 East 60th St., New York City; Dr. 
Larocque, 66 Oak St., Plattsburgh. 

Ohio—Dr. A. W. Freeman, State Commissioner of Health, Colum- 
bus; Dr. C. E. Sawyer, Marion; Mr. R. E. Miles, director, Institu- 
tion for Public Efficiency, Columbus; Dr. Maurice Freiberg, Jewish 
Hospital, Cincinnati; Rev. Father C. H. LeBlond, 505 O’Brien Bldg., 
Cleveland; Miss Mary A. Jamieson, Grant Hospital. Columbus. 

Texas-—Dr. C. W. Goddard, Austin; Dr. Oscar Davis, Austin; Dr. 
Jno. N. Holt, Houston; Dr. Alva Ww. Karnes, Dallas; Dr. Webb Walker, 
Ft. Worth; Dr. J. Forsythe Rowe, Waco; Dr. W. B. Russ, “~~ Antonio. 

West Virginia—Dr. . D. Hatfield, Huntington; Dr. L. V. Guthrie, 


— 


Pilgrim, 
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The Deaconess Hospital, founded in 1888 by the Deaconess Society. 


1 ay ee Dr. C. F. Hicks, Welch; Dr. Pliny O. Clark, Wheeling ; 

H. L. Goodman, Thayer; Dr. T. K. Oates, Martinsburg; Dr. C. 8S. 
| hy ” Keyser ; Dr. C. M. Ramage, Fairmont; Dr. W. J. Davidson, 
Parkersburg; Dr. Geo. J. E. Sponseller, Martinsburg. 

Illinois—Mr. M. L. Harris, Henrotin Hospital, Chicago; Dr. John 
H. Franklin, chief of staff, Spring Valley Hospital, Spring Valley; 
Dr. Carl O. Meyer, assistant warden, Cook County Hospital, Chicago; 
Dr. George T. Weber, superintendent, Olney Sanitarium, Olney; Rev. 
Joseph T. Straub, superintendent, St. John’s Hospital, Springfield; 
Miss Edna Foley, superintendent, Visiting Nurses Association, 104 S. 
Michigan Ave., Chicago; Mr. Pearl Ringland, superintendent, Blessing 
Hospital, Quincy; Dr. C. O. Young, treasurer, Chicago-Cook County 
Hospital Assn., Chicago; Dr. H. V. Pettit, superintendent, The Ottawa 
Tuberculosis Colony, Ottawa; Dr. John E. Ransome, superintendent, 
Central Free Dispensary, 1744 W. Harrison St., Chicago; Dr. Josephine 
Milligan, Jacksonville; Mrs. Elizabeth Barnhart, supervising nurse, 
King’s Daughters Nursing Service, Moline; Mrs. Ira Couch Wood, 
chairman, Child Welfare Dept. Women’s Committee Council of Na- 
tional De*ense, Tower Bldg., Chicago; Miss Charlotte Todd, supervising 
nurse, East St. Louis, Ill.; Miss Ella Wheeler, supervising nurse, Dan- 
ville; Miss Bena M. Henderson, superintendent, Children’s Memorial 
Hospital, 735 Fullerton Ave, Chicago; Miss Nellie C. Batter, supervising 
nurse, Waukegan; Miss Harriett Fulmer, superintendent, Cook County 
Rural Nursing Service, City Hall, Chicago; Mr. Charles H. Thorne, 
director, Department of Public Welfare, Springfield; Dr. C. St. Clair 
Drake, director of Public Health, Springfield; Dr. John Dill Robertson, 
commissioner of Health, Chicago; Dr. E. H. Best, health officer, Free 
port: Dr. Ira C. Harman, health officer, Chicago Heights; Dr. Edmund 
W. Weis, superintendent, Hygienic Institute, La Salle; Dr. Clarence T. 
Roome, commissioner of Health, Evanston; Dr. Frederick G. Hall, 
health officer, Galesburg; Dr. J. M. Furstman, health officer, Bloom- 
ington; Dr. I. H. Neece, health officer, Decatur. 
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THE AMERICAN HOSPITAL CONFERENCE 


Its Origin, Plans and Tentative Program of the Cincinnati 
Meeting—Constituent Organizations—A Democratic 
Constitution 


On April 21, 1919, a conference was called in Chicago to 
consider the problem now generally designated as “Hos- 
pital Standardization,” by Dr. Arthur Dean Bevan, presi- 
dent of the American Medical Association, in accordance 
with the following resolution adopted at the fifteenth 
annual conference of the Council on Medical Education, 
March 3, 1919. The resolution followed the reading and 
discussion of a paper on this subject presented by Dr. A. 
R. Warner, president of the American Hospital Associa- 
tion. Dr. Warner presented the resolution. It was as 
follows: 

“Resolved, That it is the consensus of opinion of the 
members of this Conference that the apparent agreement 
on the subject of hospital standardization, as expressed 
in this meeting, should be utilized to expedite prog.ess on 
this problem. To that end it is the consensus of opinion 
of this Conference that the American Medical Association 
be asked to take the leadership in formulating a commit- 
tee, representing all interested factors, which shall give 
this subject of hospital standardization such considera- 
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The Cincinnati Tuberculosis Sanatorium. 


tion and study as is possible, and that the American 
Medical Association, together with this committee, arrange 
to call a meeting of all those interested in and affected by 
hospital standardization at some convenient point and time 
within the next year.” 

The conference on April 21 was composed of delegates 
from national organizations more directly interested in 
hospital work. After a full day’s discussion of the prob- 
lem at hand and means and possible methods of meeting 


it, a resolution was adopted that there be formed an organ- 
ization to be known as the American Hospital Conference 
to be composed of two representatives, each, from the fol- 
lowing twelve organizations: 

American College of Surgeons. 

American Medical Association. 

American Nurses’ Association. 

American Hospital Association. 

Association of American Medical Colleges. 

Federation of State Medical Boards of the United States. 

American Association of Hospital Social Workers. 

Catholic Hospital Association of the United States and 
Canada. 

American Association of Industrial Physicians and Sur- 
geons. 

Medical Departments of the United States Army, Navy 
and Public Health Service. 

By a second resolution it was decided that there should 


be an Executive Council of the American Hospital Con- 
ference to complete the organization and arrange program 
for the first meeting. The council selected by the confer- 
ence were the following: 

Dr. A. R. Warner, president, American Hospital Asso 
ciation, Cleveland, chairman. 

Dr. W. L. Bierring, secretary, Federation of State Medi- 
cal Boards of the United States, Des Moines, Iowa. 

Dr. John M. Dodson, acting chairman, Council on Med- 
ical Education of the Council on Medical Education of the 
American Medical Association, Chicago. 

It was also decided that the first meeting of the con- 
ference should be held in conjunction with the annual meet- 
ing of the American Hospital Association at Cincinnati 
in September, 1919. 

At the adjournment of the conference in Chicago, April 
21, the leadership of the American Medical Association in 
the affairs of the American Hospital Conference as pro- 
vided in the resolution ceased. The conference became 
entirely democratic, with each constituent association hav- 
ing equal voice in its affairs. 

The executive council is completing the organization, 
securing the cooperation of the twelve constituent organ- 
izations in the naming of the authorized voting delegates 
and working out a program for the Cincinnati meeting in 
September. At this meeting a permanent organization 
will be accomplished. At its accomplishment the present 
executive council will automatically cease to exist, and the 
future plans and policies of the American Hospital Con- 
ference will be determined by the constituent delegates. 

The paper of Dr. Warner which led to the formation of 
this conference was published in the Journal of the Ameri- 
can Medical Association, March 29, 1919, and the full 
report of the conference in Chicago, April 21, was com- 
piled and published by the American Medical Association. 

















The Cincinnati-Jewish Hospital. Over 60 per cent of the cases recetved in this hospital are treated free of charge. 
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Copies may be secured either through the office of the 
American Medical Association in Chicago or through the 
offices of the American Hospital Association. 

The tentative program of the American Hospital Con- 
ference at Cincinnati follows: 


Tentative Program 


(The final program, including halls assigned for all meetings, will 
be ready for distribution when the conference opens.) 
TUESDAY, SEPTEMBER 9, 1919 
AFTERNOON, 2 P. M. 
Executive Session. 
(Liberty Room, tenth floor Gibson Hotel.) 
Report of Executive Council, Dr. A. R. Warner, chairman. 
General Discussion. 
WEDNESDAY, SEPTEMBER 10. 
MORNING, 10 A. M. 
Joint General Session of the 
American Hospital Association and American Hospital Conference. 
(Ball Koom, Hotel Gibson.) 
General Subject: “Hospital Standardization.” 
The Organization and Functions of a Hospital 
announced). 
Medical Education Through the Visiting Staff and Interns, Dr. John 
Douson, dean Rush Me.ical College, Chicago. 
Better Professional Work Through a Better Staff and Better Rec- 
a, Mr. John G. Bowman, executive secretary, American College of 
urgeons. 


(Speaker to be 


AFTERNOON, 2 P. M. 
Joint General Session of the 
American Hospital Association and American Hospital Conference. 
Ball Room, Hotel Gibson.) 

The Hospitals’ Service to Humanity, Rev. Charles B. Moulinier, 
S.J., president Catholic Hospital Association of the United States and 
Canaaa. 

Discussion opened by Miss Edna G. Henry, 
Association of Hospital Social Workers. 

The Elucation of a Nurse (Speaker to be announced). 

The Trustees and Laymen Viewpoint (Speaker to be announced). 

THURSDAY, SEPTEMBER 11 
MorNInG, 10 A. M. 
Executive Session. 


president American 


(Liberty Room, tenth floor Hotel Gibson.) 
General discussion of organization and work. 
AFTERNOON, 2 P. M. 
Executive Session. 
(Liberty Room, tenth floor Hotel Gibson.) 
General discussion of policy and procedure. 
Adjournment. 











Cincinnati Fountain Square. 


THE AMERICAN DIETETIC ASSOCIATION 
Plans and Program—Joint Meeting with American Hos- 
pital Association Takes Place of Section on Dietetics 

Were it necessary to give evidence of the rapid advance 
of dietetics and dietotherapy in hospitals and other in- 
stitutions during the past two years the meeting of the 
American Dietetic Association would be abundant proof. 
This organization was formed for the purpose of helping 
the dietitian solve her hospital problems and helping the 
hospital solve its problems in the dietary department. 

At the first annual meeting so many dietitians in other 
fields were present and eagerly adding their heipful sug- 
gestions as well as their problems, that it was deemed 
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advisable to include all of these in the activities of the 
association. 

As a result sections have now been turmed and plans 
started for specific work in each of the following phases 
in dietetics: (1) the hospital dietitians who supervise the 
preparation of special orders or who prepare the diets in 
a metabolism ward; (2) the administrative dietitian who 
supervises the work of the entire culinary department, in 
hospitals or other institutions, in commercial enterprises, 
school lunchrooms, etc.; (3) the social welfare, or field 
dietitian, who works through the various social service 
agencies, through dispensaries, and in private consulta- 
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The City Hall. 


tion; (4) the teaching dietitian who teaches dietetics to 
nurses, or one who teaches the various subjects in schools 
intended to fit young women to become dietitians. 

The membership of about three hundred includes be- 
sides dietitians, members of the faculty of practically all 
leading schools offering courses in nutrition and dietetics, 
the majority of our nutrition experts, some medical men, 
and hospital superintendents. 

Commercial firms dealing in food materials or anything 
pertaining to food service recognize the value to them of 
getting in touch with dietitians. 

Needless to say, every dietitian who can possibly be 











The Art Museum of Cincinnati. 























View of Chio River from Eden Park. 


present at this meeting will be there even though some 
sacrifice is necessary or some obstacle must be overcome. 
Hospital superintendents and medical men also, will find 
it worth while to attend these meetings. 

The American Dietetic Association will again meet 
jointly with the American Hospital Association. Its head- 
quarters will be on the mezzanine floor of the Gibson 
Hotel. Its commercial exhibit will also be located there. 
The regular meetings of the association will be held in 
room B, mezzanine floor (see diagram A) and in the Cas- 
cades room, basement floor. 
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Music hall of Cincinnati. 


Program 


MONDAY, SEPTEMBER 8 
AFTERNOON, 3 P. M. 
Registration. 
EVENING, 8 P. M. 
Informal gathering, music, inspection of exhibits 
Hospital Association). 
TUESDAY, SEPTEMBER 9 
MORNING, 10 A. M. 
General Session. 
Formal opening of the Convention. 
Major C. R. Holmes, chairman of the Local Committee, American 
Hospital Association, presiding. 
Address of Welcome, Mayor John Galvin of Cincinnati. 
Adjournment to meeting of the American Dietetic Association on 
the Mezzanine floor. 
President’s address, Lulu Graves, president American Dietetic Asso- 
ciation. 
Subject: Relation of the Dietitian to the Hospital Staff, Annie W. 
Goodrich, formerly dean, Army School of Nursing. 
AFTERNOON, 2 P. M. 


Subject: Courses of Instruction for the Training éf Dietitians, Kath- 
arine Fisher, Teachers College, New York City. 
Discussion, Lenna Frances Cooper, Battle Creek Sanitarium. 
Subject: Training of Pupil Dietitians, E. M. Geraghty, New Haven 
Hospital. 
Diseussion, Mrs. Agnes O'Dea, Johns Hopkins Hospital. 


(with American 
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EVENING, 8 P. M 


inspection of exhibits (with American Hospital Asso 


Reception and 
ciation). 


WEDNESDAY, SEPTEMBER 10 
MORNING, 9 A. M. 

Section on Teaching, Katharine Fisher, chairman. 

Subject: Standardization of Curriculums for Nurses’ Training Schools 
Miss Ruth Shelow, University of Cincinnati, formerly instructor 
Army School of Nursing. 

Discussion— 
Subject: State Board (Nursing) 
; Wells, Drexel Institute. 

Discussion, Miss Gertrude Thomas, University Hospital, Minneapolis 

Section on Social Service, Miss Blanche Joseph, chairman. 

Subject: Training of Social Service Dietitians, Emma Winslow Charity 
Organization Society, New York City. : 

Discussion. : 

Subject: Social Service Dietetics, Mrs. Mary L. Schapiro, director of 

Bureau of Home Economics and Dietetics, New York City. 
AFTERNOON, 2 P. M. 

Section on Administration, Emma Smedley, chairman. 

Subject: Problems in the Administration of Government 
Mary A. dietitian, Hotel, 
D.C 

Subject: Hospital Cafeterias, 
York City. 

Discussion. 

Subject: Cafeteria Management, Blanche Geary, 

New York City. : 
Discussion. 

Subject: College Feeding 

New York City. 
Discussion, Elsie Leonard, University of Wisconsin 
EVENING, 8 P. M. 

Subject: Some Feeding Problems “Over There,”’ 
Y. W. C. A. and Y. M. C. A., France. 

Subject: Dietitian Service Abroad, Bertha N 
Red Cross, France. 

Section on Dietotherapy, Minnie A. 


Requirements in Dietetics, Helen 


Dormitories, 


Lindsley, Government Washington, 


Eleanor Wells, Teachers College, New 


National Y. W. C. A., 


Problems, Emma Baker, Teachers College 


Mabel C. Little, with 


Baldwin, with American 


Phillips, chairman. 


Subject: Lietotherapy, Dr. Louis Baumann, assistant professor of 
medicine, University of Iowa. 
Discussion. 
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THURSDAY, SEPTEMBER 11 
MORNING, 9 A. M. 


Chairman, Bertha M. Hyde, dietitian Cincinnati Genera) 
Round table of discussion led by Miss Lulu Graves 


Hospital 


Topic: Institutional Problems. 
12 :30—1:30 P. M 
Buffet luncheon at Cincinnati Medical College, with the American 
Hospital Association. 
AFTERNOON, 2 P. M.—3 P. 


Address: The Relation of the Physician and Dietitian, Elizabeth 
Campbell, M D. 


Address : Dietetics from a Physician’s Standpoint, Roger S. Mor- 
ris, 
3 P. M. 


Open House at the Woman's Building, University of Cincinnati 
EvENING, 7:30 P. M. 
Business Session, 8:00 p. m. 
Subject: Work of the Red Cross Chapter Committees on Nursing 
Activities, Clara D. Noyes, acting director, Department of Nurs- 
ing, American Red Cross, Washington, D. C. 
Subject: The Dietitian in the Public Health Service, Wm. H. Walsh, 
Hospital Division, Public Health Service. 
Subject: The Organization of the Dietary Department of a Military 
Hospital, Winifred Short. 
Moving Picture Film, “Food Supervision for the Army,” Lieut.-Col. 
J. Murlin, University of Rochester (former chief of the 
Division of Food and Nutrition). 
FRIDAY, SEPTEMBER 12 
MORNING, 10 A. M. 


Subject: The Dietitian in the Hospital Dispensary, Bertha Wood, Food 
Clinic, Boston Dispensary. ; 
Subject: What We Have Learned in Dietetics from the Army, Lieut.- 

Col. J. R. Murlin, M.C. 
Subject: Hospital Food Waste, Ernest E. Irons, Lieut.-Col., M.C., form- 
erly commandant, Base Hospital, Camp Custer. 









AFTERNOON, 2 P. M. 
Subject: Diet in Disease, Mary Swartz Rose, Teachers College, New 


York City. 

Report of the meeting of the American Home Economics Association, 
Ruth Wheeler, Goucher College. 

Report of the Committee on the Standardization of Curriculums for 
the Training of Dietitians. 

Report of the Committee on Nomenclature. 

Report of the Committee on the Standardization of the Work of 


Dietitians. — 
Miscellaneous Business. 


CINCINNATI—THE “QUEEN CITY OF THE WEST” 


Many Attractions of the City Described—Sanitary Condi- 
tions Most Satisfactory—Educational Facilities, 
Artistic, Literary, Musical and Professional, 
of High Class—Only City-Owned Rail- 
road, an Income-Payer 


Metropolitan Cincinnati, known as the “Queen City of 
the West,” and the “Gateway to the South,” is often 
described as the most northern of Southern cities, and 
the most southern of Northern cities, and has at the pres- 
ent time a population of nearly 650,000. These persons find 
homes on both sides of the Ohio river. While those living 
on the southern side being in Kentucky, are not classed 
as citizens of Cincinnati, by the census-takers, they are 
really a part of the city, as most of them find employment 
in its industries and are counted by the business interests 
of the city. 

Cincinnati now occupies about one hundred square miles, 








A park scene in Cincinnati. 


most of this territory being a circular amphitheatre of 
hills which is bisected east and west by the Ohio river, 
while the Licking river bisects the southern half, and the 
northern part lies mainly between the Big and Little 
Miami rivers. Owing to the peculiar formation of the 
territory which the city occupies, the lower part near the 
river being a broad platform with other raised platforms 
above, it has been easy to install a drainage system for 
sewage, all waste being led into the Ohio river in an easy 
manner due to the grades. This has made Cincinnati one 
of the most sanitary cities in the United States. 


LOW DEATH RATE 


The statistical records of the city demonstrate the fact. 
Cincinnati is noted for its low typhoid fever death rate, 
which is due not only to the splendid sanitary condition 
otherwise but to the fine water system that provides ex- 
cellent drinking water for its citizens. The water works 
are deemed by experts as among the best in the country. 
Vital statistics show Cincinnati to excel in all regards 
save for tuberculosis. The medical interests of the city 


have given great consideration to this problem and it 
was the first city in the country to establish a hospital 
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especially for the treatment of the dread disease. Only 
tuberculous patients are taken and they are cared for in 
all stages of the disease. The fight is not confined to hos- 
pital cases only. 

The Anti-Tuberculosis League (described in THE Mop- 
ERN HOosPITAL, December, 1917, p. 400) is one of the most 
active organizations in the city. Tenement children who 
show symptoms of the disease are sent to the country and 
given fresh-air treatment in summer camps. This and 
the work of the Better Housing League, which seeks to 
eliminate the foul tenement house district, is having its 
effect, as is shown by the reports of the vital statistics. 


IMPORTANT DISTRIBUTING CENTER BETWEEN THE SOUTH 
AND NORTH 

Cincinnati early gave indication of its commercial im- 

portance as a distributing center. Records show that from 

February to May, 1802, there was exported from the city 

4,400 barrels of flour. The population at that time was 

less than one thousand, and but one hundred and seventy- 











The Suspension Bridge. 


two buildings had been erected. At the present time the 
city is known as a big center where products are shipped 
north and south and for foreign markets. One of the 
most important industries is the making of machine 
tools. The manufacture of shoes, meat packing, and 
printing are among the more extensive industries of the 
city. 
RANKS HIGH FOR EDUCATIONAL FACILITIES 

In the matter of education, Cincinnati leads many cities 
and is among the best educational centers. The early 
settlers gave this matter special consideration. One of 
the first institutions founded was the university, which 
was established in 1803. The elementary schools came 
into being with the first settlers in log cabins. Co- 
operative and vocational training were tried out in Cin- 
cinnati years ago and because of the success of the 
methods there the plan has been adopted in other places, 
so that the city can take honest pride in helping to in- 
augurate those great modern educational methods. 

There is now a system of public schools with fifty-nine 
day elementary schools; ten special; two night high 
schools; six night elementary schools; seven public high 
schools; and a teaching force of about two thousand. A 
host of private schools flourish including fifty-one Catholic 
parochial schools. 

The University of Cincinnati, part of the public school 
system, is affiliated with a medical school and dental de- 
partments; is connected with one of the most famous ob- 
servatories in the Middle West, and offers its medical 
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students facilities for study in the new General Hospital. 
The university is located on a thirty-acre campus ad- 
joining a beautiful park and the buildings are all that 
could be desired. Many prominent medical educators 
have praised the work of the medical college. 

The Ohio Mechanics’ Institute is another important 
factor in the educational institutions of Cincinnati. The 
institute has a well-equipped building and library and 
maintains day and evening schools. The enrollment 
reaches into hundreds who pursue classical, literary, and 
scientific courses. There are also other medical and sur- 
gical schools, training schools for nurses, in connection 
with various hospitals, two dental colleges and several 
schools of expression. The Lane Theological Seminary 
and the Hebrew Union College for the education of rabbis 

















Christ Hospital, which conducts an excellent training school for nurses. 


for the Reformed Jewish ministry. There are two Roman 
Catholic colleges, five Catholic seminaries for the educa- 
tion of priests, and six academies and seminaries for the 
education of Catholic women. 


NATURAL AND OTHER ADVANTAGES—CLIMATE, WATER WORKS, 
ETC. 


The climate of Cincinnati is all that could be expceted 
of a city of its special location. The winter temperature 
averages between 30 and 40 degrees, while the average 
during the summer is 75 degrees. 

Experts who have visited the waterworks have all made 
the same favorable report: that nowhere is there a water 
system which gives more efficient service than that of 
Cincinnati. The construction of the waterworks was the 
first step taken by the city towards a municipally owned 
public utility. The plant cost about $12,000,000, and was 
several years in building. It was completed in October, 
1907, and was turned over to the city July 1, 1919. The 
filtration plant of the system is the most important unit 
and the results obtained have given Cincinnati the repu- 
tation of having as good water as can be found in any 
municipality. Its value may be noted in the reduced 
death rate from typhoid fever, it being practically nothing. 

A recent improvement in the plant was the installa- 
tion of a high-pressure system in the business and whole- 
sale district for fire protection. This has resulted in a 
material reduction in insurance rates with a greater re- 
duction in prospect. ’ 

CINCINNATI AS AN ART AND MUSIC CENTER 


The city is famed as an art and music center. The 
reputation gained in music in its early days has been 


maintained because of its merit. The Cincinnati May 
Festival is an event that annually attracts thousands by 
the high character of the works presented. 

A host of music students find Cincinnati an excellent 
place for instruction as its facilities are all that could be 
desired. The College of Music and its Conservatory rank 
among the best in the United States, attracting students 
from all parts of the country and some from abroad. 

The Cincinnati Symphony Orchestra has been pro- 
nounced by critics one of the best in the world. Those 
who are materially interested in its future expect won- 
derful results from this orchestra as it progresses under 
the direction of Eugéne Ysaye, the famous Belgian vio- 
linist. 

In the realm of art Cincinnati has taken its place with 
other American cities. Among the art works adorning the 
city special mention should be made of the Tyler-Davidson 
fountain, in one of the most prominent sites in the city, 
Fountain Square. The bronze statue is called a master- 
piece by judges of art. 

The Art School has been responsible for the develop- 
ment of a number of artists who have spread the fame of 
the city—among them Frank Duveneck, who took high 
honors at the Panama-Pacific Exposition. 

The movement to make Cincinnati an art center started 
in 1826, when a private studio, known as “The Academy 
of Fine Arts,” was established. It was in this school 
that the famous sculptor, Hiram Powers, received his first 

















Seton Hospital, operated by the Sisters of Charity. 


instruction. In 1869 an endowed art academy was estab- 
lished and in 1887 the institution moved into its own home 
in Eden Park, one of the most beautiful buildings in the 
Middle West. Adjoining the Art Academy is the Art 
Museum, one of the show places of the city, which has 
many visitors. 


A MUNICIPALLY OWNED RAILROAD SUCCESSFULLY RUN 


The Cincinnati Southern railroad is owned by the city, 
being the only one thus owned in the world. The right 
of way covered by the road is 100 feet wide and 326 miles 
long, reaching from Cincinnati to Chattanooga, Tenn. It 
is said that Cincinnati has thus become the longest city 
in the world. 

The movement to build this road started in 1869, au- 
thority to issue bonds for the purpose being ranted by the 
Ohio legislature. Three series of bonds were issued 
amounting to $18,000,000, and another series of $300,000 
was sold to construct terminals. It is claimed that the 
present value of the road is $45,000,000. It is operated 
by a leasing company which pays sufficient for its use to 
meet the interest on all bonds, take care of the sinking 
fund, and yield a large sum for the general expenses of 
the city. 
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The establishment of this road did much for the city 
as it provided its first direct outlet into the South. It is 
now one of the most important trunk lines for traffic be- 
tween the North and Middle West to the South. 

The hospitality of Cincinnati has become famous. Visi- 
tors are warmly received and the citizens vie with each 
other to make their stay pleasant so they will leave the 
city with a desire to “come again.” 


SOME OF THE HOSPITALS OF CINCINNATI 


Many Old Hospitals with Small Beginnings Which Have 
Enlarged to Meet Growing Needs 


Cincinnati Tuberculosis Sanatorium 


The Cincinnati Tuberculosis Sanatorium is a municipal 
institution established for the sole purpose of treating 
patients suffering with tuberculosis. It was one of the 
very first hospitals of this nature established in the 
United States. Patients who are ailing but slightly as 
well as those suffering from the disease in an advanced 
stage are taken and given treatment in this institution. 
The hospital is located in one of the most beautiful sub- 
urbs of Cincinnati. 

Longview Hospital 

Longview Hospital is a state institution for the feeble- 
minded located in one of the most beautiful suburbs in 
Cincinnati. The hospital, which has a capacity of 1,600 
beds, is now under the direction of Dr. Emerson A. North. 
The beautiful grounds which surround Longview are one 
of the show places of Cincinnati. 


The Booth Memorial Hospital, Covington, Ky. 

The Booth Memorial Hospital, East Second street, 
Covington, Ky., is just seven minutes from Fountain 
Square, Cincinnati. It is beautifully situated, command- 
ing an extensive view of the hills of Kentucky. An ex- 
tension to be erected this Fall will, when completed, give 
this hospital all modern conveniences. 

The Jewish Hospital 

The Cincinnati Jewish Hospital is at Burnet avenue, 
Avondale, half an hour’s ride from the heart of the city. 
Over 60 per cent of the cases received are treated free of 
charge. The capacity of the hospital is fifty beds. 


Covington General Hospital 
The Covington General Hospital while across the river 
from Cincinnati, is so near as to rank with the hospitals 
of that city. This hospital has thirty beds. 


The Deaconess Hospital 


The Deaconess Hospital is located at Clifton avenue 
and Straight street, Cincinnati. The hospital was founded 
in 1888 by the Deaconess Society, a Protestant organiza- 
tion. The hospital is conducted under the supervision of 

















Bethesda Deaconess Hospital, which treated 3,090 patients last year. 
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Rev. A. G. Lohmann. There are eighty beds in the insti- 
tution. A training school for nurses is conducted in con- 
nection with the hospital and an excellent nurses’ and 
deaconess’ home is maintained. 


Bethesda Deaconess Hospital 


The Bethesda Hospital, located at Reading road and 
Oak street, Cincinnati, was founded in 1896 by Rev. 
Christian Golder, D.D., who remains its president, and 
his sister, Louise Golder, a deaconess, who has been its 
superintendent from the beginning. The institution con- 
sists of three plants, twenty-two buildings, and eighty- 
four acres of land. It comprises the following depart- 
ments: Maternity, sixty-five beds; general, seventy beds; 
children’s, twenty-five beds, and Scarlet Oaks Sanatorium 
of sixty-five beds. 

The hospital maintains a school for nurses, a Bible 
training school, Home for the Aged, and branch homes 
and stations in Kansas City, Kan.; Chicago, Ill.; Milwau- 
kee, Wis.; La Crosse, Wis.; Detroit, Mich., and Grand 
Rapids,' Mich. There is a medical staff of thirty-two 
doctors, eighty deaconesses, and fifty-five nurse students. 
The number of patients treated last year was 3,090; births, 
929. Charity work amounting to $80,000 is done annually. 


Christ Hospital 

The Christ Hospital was founded in September, 1890, 
by the Elizabeth Gamble Deaconess Home Association. 
The hospital contains two hundred beds. An excellent 
training school for nurses is operated in connection with 
the hospital. Besides the institution which is located on 
Auburn avenue, Mount Auburn, Cincinnati, this hospital 
maintain three rest cottages, two located in the vicinity 
of Cincinnati, and one at Lakeside, on Lake Erie. 


Good Samaritan Hospital 
The Good Samaritan Hospital is one of the oldest in 
Cincinnati. The Sisters of Charity of the Catholic Church 
founded the work in 1852. The first hospital under their 
care was called the “St. John Hotel for Invalids,” and 
the work from a small beginning grew into a large insti- 
tution. Having outgrown its former building the care 

















Covington General Hospital, across the river from Cincinnati. 


of a penniless, friendless man led to the donation of the 
present building and the change of name. The needs 
of the hospital being made known to two benevolent 
protestants, with Catholic wives, they bought the old 
Marine Hospital, which had been abandoned by the gov- 
ernment after the Civil War, and presented it to the 
sisters, asking that it be called “The Good Samaritan.” 
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The work has attained a national reputation and a new 
building is contemplated. A fine site has been secured 
and plans made. Construction will begin as soon as funds 
are obtained. The present building was first occupied in 
1866 and patients are cared for regardless of denomina- 
tion of nationality. The hospital has 250 beds. 


Seton Hospital 


The Seton Hospital, on West Sixth street, Cincinnati, 
was taken over by the Sisters of Charity, June 24, 1904. 
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Booth Memorial Hospital, Covington, Ky., a seven minutes’ ride from 
Cincinnati. 


The institution was built by the Presbyterians and was 
operated by them up to 1900. It has eighty-five beds. 
A nurses’ training school is conducted in connection with 
the hospital. In a recent rating by the state it was given 
a perfect record. 


THE TRAINING OF HOSPITAL EXECUTIVES 
Previous Lack of Opportunity for Training—Comprehen- 
sive Course Offered by University of Cincinnati 
and Cincinnati General Hospital 
By A. C. BACHMEYER, M.D., Superintendent and Medical Director 
of the Cincinnati General and Tuberculosis Hospitals, Cincinnati, O. 

Administrative positions in hospitals, such as those of 
hospital managers and hospital superintendents, are 
rightfully within the scope of the activities of the phy- 
sician. It may not be maintained, however, that the 
training obtained by the physician as a part of his col- 
lege work qualifies him for such executive functions. In- 
vestigation of the circumstances and motives that placed 
physicians in hospital administrative activities, in most 
instances, establishes that either a native capacity for con- 
cise executive work existed, or premedical training had 
included definite executive education. This type of phy- 
sician does not find satisfaction in the unorganized, un- 
systematized practice of medicine, and therefore avoids it, 
taking up medical administrative pursuits. The number 
of physicians so qualified is not large, and well below the 
demand. This condition has led to the entrance into this 
field of activity of non-medical executives as managers 
and superintendents. As is true in the case of the phy- 
sician, the non-medical executive, trained in the world 
of industry or business, is only partially qualified for such 
positions through his lack of medical knowledge, so essen- 
tial in the proper understanding of hospital problems. 
The average physician and the average executive in hos- 
pital administrative work are lacking each in just those 
things in which the other is qualified. In many instances, 





Good Samaritan Hospital, operated by the Sisters of Charity 


and this pertains particuarly to the smaller hospitals, 
nurses have been installed as hospital executives, but the 
degree of success attending their services is in proportion 
to their familiarity with the methods and practices of 
commerce. The curriculums of nurses’ training schools 
afford but meager instruction in the diverse problems of 
the large hospital executive. 

The best hospital executive is the versatilely trained 
individual, well oriented in the problems and practices of 
the doctor, the nurse, and the business manager. This 
composite and specialized training is not provided for in 
the courses now offered by educational institutions. Every 
large hospital continually receives inquiries as to oppor- 
tunities to pursue studies qualifying for this high type 
of hospital administration. At the present time the hos- 
pitals find it necessary to reply that the only known 
method is to serve in minor positions as assistants until 
qualified through the process of experience. 

To meet the needs for well-trained men and women for 
these positions the University of Cincinnati and the Cin- 
cinnati General Hospital have formulated plans to provide 
instruction in hospital administration through courses to 
be given at the general hospital, the medical college, and 
in various departments of the university. 


ORGANIZATION AND INSTRUCTION 


A division of hospital administration will be added to 
the department of industrial medicine and public health 
of the Medical College of the University of Cincinnati. 
The superintendent of the Cincinnati General Hospital 
will serve as the chief of this division. Instruction will 
begin at the time of the opening of the fall semester of 
the medical college, and will consist of one year (twelve 
months) didactic and practical training. During the first 
month the schedule will provide for practical work in 
various departments of the Cincinnati General Hospital 
which time will be regarded as a period of orientation in 
hospital problems. Thereafter the work will be so ar- 
ranged as to provide for practical instruction in the 
various cooperating hospitals of the Cincinnati district 
during the morning hours. The afternoon hours will be 
devoted to didactic lectures, round table conferences, 
quizzes, discussions and survey trips in groups. 

In view of the fact that non-medical executives and 
nurses are proving successful managers of hospitals, 
these courses of instruction will not be confined to phy- 
sicians, but will be available to all persons whose indivi- 
dual qualifications are approved by the director, and 
whose preliminary education will permit them to matricu 
late in the university. Certificates will be awarded to 
students satisfactorily completing the prescribed courses, 
which will indicate the nature and extent of the work 
pursued. 
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The proposed course will include didactic, practical and 
seminar work, and will be so arranged as to provide for 
lectures daily and for seminar hours, (round table dis- 
cussions) on three or more days each week. The round 
table conferences or discussions will be led by hospital 
superintendents and others especially qualified. 

The practical work will be so arranged as to provide 
for a rotating assignment of students, through the vari- 
ous departments of the Cincinnati General and other hos- 
pitals (associated for the purpose). 

The didactic and seminar studies will cover the follow- 
ing subjects: 

From the College of Commerce: 


Business management } 


Corporation accounting | 
Cost accounting if As applied to hospitals. 


Budget making 
From the College of Household Arts and Home Economics. 


Institutional management. 
Marketing—relation of buyer and seller. 
Standardization of supplies. 

Dietetics and nutrition. 

Kitchen organization, 

Laundry methods, 

Linen—control and economies. 

From the College of Medicine and Hospital. 
Hospital and clinical records, 

Military hospital administration. 

Board of control—organization, function, etc. 

Professional staff organization. 

Management and control of contagious diseases, 

Institutional hygiene. 

Jurisprudence as related to hospital administration. 
From the School of Nursing and Health. 

Ward management. 

Nursing school organization and management. 

From the College of Engineering and others: 
Construction—Planning, principles, types, materials, 
Engine room—organization. 

Mechanical equipment—utility, operation, maintenance. 


The University of Cincinnati in organizing its facili- 
ties for this type of training realizes that the one year of 
intensive instruction as contemplated will not produce a 
group of mature hospital executives. Such work will, 
however, make available to the hospitals of the country 
a group of men and women fundamentally trained in all 
the diverse aspects of hospital management, thus elim- 
inating the necessity of utilizing as executives, persons 
highly qualified in certain respects, but almost wholly 
untrained in equally significant phases of the work, com- 
mon to every hospital. 


TOPICS FOR ROUND TABLE DISCUSSIONS 


Suggestions from Members as to Subjects to Be Discussed 
at Cincinnati Meeting of the American Hospital 
Association 

It was suggested to THE McpERN HOsPITAL that even 
greater interest and value would be imparted to the round 
table discussions at the Cincinnati meeting of the Ameri- 
can Hospital Association if some of the topics proposed for 
discus:ion were published in advance, so that those who 
attend the meetings might have an opportunity to con- 
sider them in advance. Accordingly, inquiries were ad- 
dressed to a number of representative hospital people in 
regard to the subjects they would like to have discussed. 
Some of the replies follow; others, unfortunately, were 
received too late for publication. 

From a superintendent of a large city hospital on the 
Atlantic coast: 

“One great question that is before us, and I think most 
hospita's, is the question of wages. Wages must be in- 
creased, and I would like to see the discussion of what 


rearrangements in hospital management would be made to 
give higher wages and yet possibly cut down the number 
of employees so that the total expense would not be greatly 
increased.” 

From a superintendent of a hospital in a Northwestern 
prairie state: 

“To my mind, the most important topic that hospitals 
can consider at this time is the question of the supply and 
division of probationer nurses, the hours of duty, the 
length of the course and the monthly stipend for the time 
of training, also the question of preliminary training. We 
find a large number of applicants that we are obliged to 
reject because they lack six months or a year of the full 
two year’s high school required by our law.” 

From the superintendent of a hospital in a Middle West- 
ern state: 

“The greatest problem confronting me at the present 
time is how to secure more applicants to the training 
school and how to make this part of the hospital work 
more attractive to the right kird of women. This is a 
problem that is confronting nearly every hospital in the 
country today and I should like to find out how it is to 
be solved.” 

From the superintendent of a hospital in a New England 
state: 

“T should like to have brought up for discussion whether 
hospitals which do a certain amount of charity work should 
be required to care for compensation cases in their wards 
for less than the actual cost of maintenance of the patient.” 

From the superintendent of a hospital in a Middle West- 
ern state: 

“T have to suggest for discussion ethical and profitable 
hospital advertising. My idea in this connection is not 
simply to exploit the individual hospital, but to familiarize 
the people with the advantages of hospital service in 
general.” 

From the superintendent of a large Eastern hospital: 

“IT am much interested in the question of community 
ambulance service with a view to relieving the individuals 
of the present extravagant plan of each hospital maintain- 
ing a competent ambulance service, which often puts on 
expense upon the community far beyond the work ac- 
complished.” 

From the superintendent of a hospital i nthe state of 
New York: 

“I should like to have discussed the question of the 
survey of the city or town to determine how large a hos- 
pital should be planned and built.” 

From the superintendent of a hospital in a Southwestern 
state : 

“One of the most important questions which could be 
considered at present is the way in which a small hospital 
can be financed to enable it to serve its community satis- 
factorily. The wretched financial condition of most small 
hospitals is the source of the low standards which often 
prevail and the temptation to unethical practices to which 
some of them succumb.” 

From a hospital in a New England state: 

“One of the greatest considerations at this time in which 
we feel that the association could best assist individual 
institutions, would be in standardizing cost of all sup- 
plies. Most of the large institutions having cold storage 
plans can take advantage of low prices, putting in a large 
supply ahead. Others can not do this. Institutions having 
membership in the association in different areas ought to 
know exactly what each is paying for its supplies even 
though no cooperative plan should be entered into. Very 
often we get quotations on supplies of all kinds and have 
no way of comparing them with other institutions. 
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THE HOSPITAL AS A COMMUNITY SERVICE* 


Lessons Taught by the War—Need of Getting Away From 
Local Jealousies—Value of Cooperation 
By H. E. YOUNG, B.A., M.D., C.M., LL.D., Chief Officer of Health, 

British Columbia ; President Canadian Public Health Association. 

Since the outbreak of the war in 1914, conditions in the 
nation have been such as we have never dreamed of. 
; . We have been taught the great value of co- 
operation as shown by the work done by our own armies 
in conjunction with those of the allies. This idea is 
bearing fruit and bringing forth cooperation in every- 
thing else, and we believe that for the future, cooperation 
in our hospital work will be one of the outstanding results 
of the present war. 

It is said that in medicine the best service can only be 
obtained by millionaires or by the very poor in the cities. 
The millionaires get it by paying for the service of ex- 
perts. The very poor get it gratis in the hospitals of our 
cities which are manned by these same specialists, but the 
great mass of the people are not able to avail themselves 
of these privileges. At the same time, it is the great mass 
of the people who, through their taxes, are keeping up our 
institutions and are paying the cost, and it is beginning 
to dawn upon everyone that they are entitled to an equal 
service with their fellow citizens of any class. The idea 
has germinated that will result in a movement toward 
establishing hospitals that will be at the service of 
everyone. Not a hospital in the old acceptation of the 
term as meaning a place that you would only go to when 
you were too sick to do anything else, but a hospital in 
the sense of the application of the services of an institu- 
tion to which you could go for advice and service that 
would lead to the prevention of sickness. It will not be 
an institution where the patient will come for a 
cursory examination, be given a bottle of medicine by 
an overworked doctor, and told to come back in a week. 
It will be an institution that will be the center of the 
medical activities of the district; it will be an institution 
whose greatest benefit will be derived from the develop- 
ment of the sociological side; it will be an institution to 
which when a patient comes he will not only be given every 
consideration and advice, but officers connected with the 
institution will follow up that case to the home, will find 
what the environment of the patient is, what are his fam- 
ily circumstances, what observance he is giving to the 
ordinary rules of health. He will be advised on these 
subjects, and the doctor also will be advised in order that 
he may take into account in his diagnosis all of the cir- 
cumstances connected with the case. It may be said that 
this is an ideal picture. Ideals presented to the people 
in an attractive form stimulate them to an effort to bring 
about their realization and to make practical these ideals. 

Cooperation is one of the first steps that is necessary. 
We must get away from the idea of local jealousies. We 
must get away from the idea that a small community 
must possess a hospital because some other hamlet, which 
is its rival some few miles distant, has already started one. 

A few years ago during the boom and the period 
of railroad construction in the province, town-planning 
was the favorite diversion of the real estate dealer, and 
the pretty picture he drew of his townsite invariably 
showed the proposed site of his hospital. This, with the 
sites for the schools and the town hall, being used as 
sugar for the bait in his lot-selling game. Many of these 


towns have not yet even got beyond the picture stage, 


*An abstract of a paper read before the First Annual Convention 
of the Hospitals of British Columbia. 


but others progressed so far as to justify, in the opinion 
of the promoters, the beginning of the hospital. Local 
enthusiasm was aroused, money raised, and this, with 
financial assistance from the government, provided for the 
building. Unfortunately, the population fell and the pros- 
pects for the immediate future of an increase are, to say 
the least, not very rosy. But the hospital remains with 
no diminution of the fixed charges for maintenance and 
with recurring annual deficiencies in the revenue. I am 
not criticizing the hospitals, or the present management 
of the smaller institutions. The fact that they have been 
able to continue at all speaks volumes for the zeal and 
devotion of those who have voluntarily assumed the re- 
sponsibility of carrying on the work. But, nevertheless, 
the present financial conditions of many of the smaller 
institutions is a cause of worry and anxiety to those in 
charge and the prospects in the immediate future for 
any improvements are not encouraging. 

We in this province are, however, not alone as regards 
this condition of affairs. Other western provinces have 
gone through the same experience. Our province is very 
large in extent. Our population is scattered. The depres- 
sion following the collapse of the speculative period, coupled 
with the large drain on our population that has been made 
by the war, is bringing the condition home so forcibly in 
the provinces of the west that they have adopted a scheme 
for the solution which appears, in the case of Alberta and 
Saskatchewan, to be meeting the difficulties. These prov- 
inces have recognized the fact that in the sparsely settled 
districts the maintenance of the smaller hospitals was im- 
practicable. They recognized the absolute necessity of 
having hospital accommodation, and as a result they have 
passed an act which makes provision whereby groups of 
municipalities and urban centers may cooperate in the 
organization and maintenance of hospitals to serve their 
people. It provides that two or more rural municipalities 
may cooperate with one or more urban centers in the 
establishment of a municipal hospital. The act pro- 
vides that each municipality concerned has the power to 
levy a rate, not exceeding two mills on the dollar, on all 
assessable property within its boundaries for hospital 
purposes. The managing boards are composed of repre- 
sentatives of all the councils of the cooperating munici- 
palities. They are getting back to the idea of 
cooperation. They are adopting the principle which, in the 
education departments of the different provinces, is being 
found to be of great advantage, that is, the centralization 
of school work by the establishing of graded schools at 
some central point, providing for transportation of pupils 
to that school, and doing away with small schools. 

In the establishing of the graded school the children have 
the benefit of the cooperation of a number of teachers, 
they can follow out their course from grade to grade; 
whereas in our isolated schools, there is a limit not only 
to how far they can go, but there is a limit to the best 
efforts of the teacher when the teacher has to teach all 
the subjects from the A B C’s to Euclid. Now if it works 
so well in the schools, why cannot this same principle 
work out in our hospitals? I pointed out in the beginning 
of my remarks, that it has been said that in medicine 
the best services can be obtained only by the millionaires 
or by the very poor in the cities. By this is meant, that 
in the larger institutions the facilities provided for the 
treatment of the sick are available in a way that we can 
never hope to obtain in small institutions, but if two or 
three or more adjoining municipalities were to cooperate 
and found an hospital that would receive the financial 
assistance of the municipalities, we would be taking a 
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step in the same direction that the school authorities have 
taken, and we would be able to get correspondingly good 
results. In these days of easy transportation with the 
increasingly large number of motors, with the establish- 
ment of good roads, what, a few years ago would have 
been a day or two days’ journey may be done now in an 
hour or two, so that now we may say a centrally located 
hospital is in direct and easy touch with the territory 
within a radius of fifty miles. It would mean, on the 
basis of the taxation adopted in Saskatchewan, a very 
low charge upon the municipality. It would have a finan- 
cial grant from the government, and between the two 
would be a free hospital for the people. It would mean 
cooperation amongst the medical men, and it would mean 
that such an institution would become a community center, 
not for the sick alone, but would be the hub from which 
would radiate the efforts and endeavors that are being put 
forth today in what we know as preventive medicine. 

Sometimes a suggestion of this nature seems to be 
radical because at the first offering of the suggestion 
those whose interests are affected are most apt to object. 
I know, and I am speaking as a medical man, that it is 
very convenient for a doctor to have his hospital next 
door, especially when the population is a scattered one, 
because with a trained nurse in charge he feels much 
safer with his patient immediately under his supervision 
than if he has to make a visit every day, and probably 
have a trip of ten or twenty miles to do so. On second 
thought that same medical man would know that in a 
larger institution with a larger staff of trained nurses, 
with the advantage of consultation with other medical 
men, and with laboratory facilities, he is going to do 
far better work and get better results, and his patient is 
going to be much better off than if the old condition 
were to be continued. As for the institution itself, the 
maintenance charges of two or three or half-a-dozen 
smaller institutions would be done away with, economies 
would be practiced and training schools for nurses could 
be maintained that would be training schools in fact as 
well as in name. ‘ 

The development of a community hospital, such as I 
have outlined, would result in a broader training for 
nurses, and a larger field for their work. It would mean 
the training of some of the nurses more along the lines 
of health-work and result in the development of a system 
of district nurses whose duty it would be not only to visit 
the country schools, but to give prenatal instructions to 
expectant mothers, and to act as a link between the hos- 
pital centers and the people in the outlying districts. In 
other words, we would be carrying a gospel of health to 
the people. Nurses would be able to personally advise in 
matters affecting the health of the home—and it is time 
for a body of workers, mainly concerned in health mis- 
sionary work, among the people, to appear. They would 
be able to cooperate with the laity in initiating and 
furthering all movements that would tend to prevent dis- 
ease. They would be foremost in the work of child-wel- 
fare organizations, of propaganda against venereal dis- 
eases and tuberculosis, of all public health work and 
of other educative schemes. 

Many years ago Florence Nightingale said that there 
could be no health of a community without health of the 
individual. The fundamental means of success in health 
of people is by education, and while our health department 
and our health officials throughout the province are work- 
ing along the lines of education, yet the great difficulty 
that they find is in reaching a sufficient number of the 
people. We publish bulletins and distribute them as 
widely as we can, but the great drawback of this method 


is the fact that these, as a rule, fall into the hands of 
those already interested and do not reach those who should 
know the facts that we are trying to convey. 

Experience has taught us that it is only when an 
epidemic of some sort arises that the interest of the 
people is aroused. Talk of an epidemic of smallpox will 
result in a great many people wishing to be vaccinated. 
You can frighten people with press reports of infantile 
paralysis, but you cannot rouse them to the danger that 
arises from epidemics of méasles or whooping cough. 
They do not recognize the fact that probably there are 
more deaths from measles, or from the troubles that fol- 
low measles, than from almost any other disease. The 
provincial board of health is something that they hear 
about occasionally, but in which they are not interested. 
Its headquarters are far away from them and there is 
not that personal touch which is so essential in the work 


of health education. With our local hospitals as centers, 


with workers from these hospitals radiating throughout 
the districts, the personal touch is established and people 
begin to recognize that the health visitor is one who is 
not an officer of red tape, but a human being, well versed 
in the subject, and may meet them on common ground 
with heart-to-heart talks, explain to them the meaning of 
the “dont’s” and also explain to them the meaning of the 
“why” they should follow out certain lines of conduct in 
their personal habits and in their family life. The board 
of health can, and does, direct the medical examination 
of the school children. Defects are discovered and the 
parents are notified of the defects, which, if attended to 
at the time, means that the child will not be handicapped 
by physical defects in after life. When the notifications 
are sent home to the parents, while in many cases they are 
attended to, yet in many others the importance is not 
understood and attention to the matter is put off to a 
more convenient time. Whereas if the follow-up work 
were adopted, explanations given to the parents of what 
the results to the child would be of neglect, action would 
be taken, but it would be taken simply because the parents 
would understand. In other words, they would be inter- 
ested in health matters. 

We have made a start in this in the province in regard 
to tuberculosis. We have a splendid sanatorium, but it 
is crowded with advanced cases. The cases we want to 
reach are those in the incipient stage that we can cure. 
We are asking that these cases be reported. 

We are asking that the local hospitals set aside 10 per 
cent of their bed accommodation for advanced tuberculosis 
cases, and we are appointing a medical man to go round 
the provinces, not with the idea of looking after the ad- 
vanced cases in the hospitals, but to take the names and 
addresses of those who have been reported in the early 
stages of the disease, to follow them up and bring directly 
to them the knowledge of how to take care of themselves, 
and particularly the knowledge of how to guard against in- 
fecting others. This is our work at present, and we intend 
to enlarge it, but we must secure the cooperation of those 
interested in the work in the smaller centers, and we hope 
in time to develop this scheme whereby the hospital will 
become a community health center of its district working 
in conjunction with the provincial board of health as the 
administrative body, and we hope to secure the services 
of the laboratories of the university to do the necessary 
health work that would be required of a laboratory. The 
university laboratories could provide experts who would 
visit the districts and would give an opinion on water 
supplies, sewage disposal, and questions of paramount 
importance from a health point of view in smaller dis- 
tricts where facilities for handling these things are not 
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as great as in cities. They would be able to advise directly 
with municipal bodies who are installing water supplies, 
and to advise generally on questions of health as affect- 
ing the community. Lectures would be delivered on health 
matters either at the hospital or by someone connected 
with the hogpital, at different points in the district. 

My presentation of the subject may appear as a descrip- 
tion of an ideal condition but I feel that I have 
outlined in a general way the natural growth of the 
hospital. We are coming to the days of state control of 
medical service in the country. Health insurance, old age 
pensions and the care of the sick are not subjects of 
probability, but are something that is being given effect 
to in other countries. Under our democratic form of 
government we will have to work the general application 
of these principles out gradually, but those who have given 
any attention to the subject recognize the fact that all 
governments will have a department, presided over by a 
minister of health; that medical attention of the people 
will be a function of the state, and that hospital accom- 
modation. in the broad sense of the word, will be free and 
available to every citizen. Standardization in all branches 
will be brought about, and while your own immediate 
problems for the management and maintenance of your 
hospital are engrossing your attention, still those who are 
interested in these subjects and are giving them thought, 
recognize that the people are going to demand, and they 
are entitled to equality of service, no matter in what part 
of the country they live. The war is not over, nor can we 
even begin to count what effect the loss of our men is 
going to have upon our national life. When we begin to 
realize what a halt this loss is going to cause in our pro- 
ductive life as a nation, and when we begin to realize how 
even our national existence will be threatened, we are 
going to insist,,upon steps being taken to conserve our 
assets, and particularly the asset of human life. Our 
mortality tables, which are at present simply records of 
our incompetence, will be studied with a full knowledge 
of what they mean and with an appreciation of that 
knowledge will come an insistence by the people for differ- 
ent methods in the ordering of our lives. Not only will 
they insist, that as far as humanly possible the span of 
life shall be lengthened, but that during that span of life 
an individual shall be fully equipped mentally and physi- 
cally, so as to devote his best service to the advancement 
of the Nation. 


TEAMWORK IN THE MUNICIPAL HOSPITALS AND 
DISPENSARIES OF BUFFALO 


Coordination of Philanthropies Makes for Efficiency— 
Five Health Centers Coincide with Charity 
Organization Districts—University of 
Buffalo Gives Helpful Service 

“The city of Buffalo has demonstrated that it is prac- 
tical, economical, and efficient to coordinate 95 per cent of 
the philanthropies dealing with preventive and curative 
medicine,” says Dr. Walter S. Goodale, writing in Health 
News, the organ of the New York State Department of 
Health. Dr. Goodale is hospital and dispensary organizer 
and inspector of the department of health of New York. 

Buffalo is divided into five health centers, each one of 
which is made up of one or more of the ten established 
Charity Organization Society districts. This gives to the 
service of the health centers a complete set of philan- 
thropic machinery. For these five health centers, five 
full-time physicians are appointed, with salaries rang- 
ing from $1,800 to $2,100 a year with $300 for transpor- 
tation. 


In each health center a dispensary is set up under a 
city physician who keeps daily office hours except on Sun- 
days and holidays—9 a. m., 1 to 3 p. m., and 7 to 8 p, m. 
The physician also makes home calls when it is neces- 
sary. At other than the specified hours, calls for a physi- 
cian are left at the main office of the department of health 
and dispensaries (formerly a bureau of the department of 
health, but recently created as a separate department by 
municipal law). Prescriptions are filled at certain speci- 
fied drug stores and charged to the city. 

In addition to their dispensary work, city physicians 
are charged with the duty of admitting indigent persons 
to private hospitals, and, for such patients, are held re- 
sponsible for accuracy of diagnosis, appropriateness of 
treatment, and prompt discharge, although they do not 
interfere unduly with the actual treatment of members 
of the hospital staff. 

The question of whether or not applicants for medical 
care are a proper charge against the city is decided by 
the overseer of the poor, not by the department of hos- 
pitals and dispensaries, and this distinct line of cleavage 
has done away with much confusion and red tape. If a 
person applying for relief is referred by any recognized 
philanthropic organization, no investigation is made. Oth- 
erwise one treatment is given without question, and inves- 
tigation is then made by the Charity Organization Society. 
Persons in need of care may apply to the city physician 
first and the superintendent of the poor afterwards, or 
vice versa. If the patient is confined to bed, a friend 
must apply to the overseer of the poor before or after 
the physician’s visit. If he is in dire need, an emergency 
order is issued, an ambulance called, and he is taken to 
the hospital at once. If the superintendent of the poor 
issues the emergency order, it must be approved by the 
physician within twenty-four hours; if it is the physician 
who issues it, the overseer of the poor may order its dis- 
continuance if an investigation shows it is not a proper 
charge against the municipality. 

Ten special clinics are supported in Buffalo. In the 
thirteen divisions of the infant welfare clinic, nursing 
service is supplied gratis by the district nursing associa- 
tion; free milk, for which the city appropriates $12,000 
annually, is given to babies whose parents are unable to 
pay for it; and advice is free to all parents, regardless of 
their financial condition. A special feeding clinic is main- 
tained for babies with dietetic troubles, and a sick infants’ 
and sick children’s clinic takes care of children ill with 
disorders not dietetic in nature. There is then a general 
tuberculosis clinic, a central tuberculosis clinic maintained 
by the Buffalo Association for the Relief and Control of 
Tuberculosis, and a venereal disease clinic, conducted as 
an out-patient branch of the Municipal Hospital. Imme- 
diately upon the discovery of a venereal infection, the 
city physician automatically refers patients to this clinic. 
Dental clinics are maintained in four of the five health 
center dispensaries, and the University of Buffalo Dental 
Dispensary is under contract with the department of hos- 
pitals and dispensaries to do work for them. Prenatal, 
obstetric, and postpartum clinics are maintained in co- 
operation with the district nursing association and a com- 
mittee of citizens working on a Better Baby Campaign. 
A feeble-minded clinic in charge of a competent psychia- 
trist does good work among backward children referred 
to it by medical school inspectors. 

All the dispensary services of Buffalo are free, and the 
department of hospitals and dispensaries receives the clos- 
est cooperation from the department of health, the district 
nursing association, the Charity Organization Society, and 
all other philanthropic agencies of the city. The hospital 
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division provides 870 beds divided among the Buffalo City 
Hospital, the Municipal Hospital, and the Ernest Wende 
Hospital. The entire department owns real estate, build- 
ing, and equipment valued at $1,500,000, employs upwards 
of three hundred people, and for the fiscal year 1918-1919 
made up a budget providing for an expenditure of 
$427,532.22. 

In the future the hospitals and dispensaries under the 
jurisdiction of the department of hospitals and dispensa- 
ries will be conducted in the closest possible coordination 
with the medical department of the University of Buffalo, 
and the various departments of the hospitals have been 
placed in charge of physicians who hold corresponding 
professorships on the teaching staff of the medical college. 

“Buffalo has more than a complete health center plan,” 
says Dr. Goodale. “It has also a complete municipal hos- 
pital plan. These two taken together apparently satisfy 
completely the needs of the community viewed from every 
possible angle,—preventive medicine, curative medicine, 
philanthropy, education, and economy.” 














Copyright Western Newspaper Union. 
The vine-covered entrance to Colebrook Lodge. 


Where Nurses Are Nursed 


The strain of the battlefield taxes the strength not only 
of the soldier who participates in the struggle, but that 
of the nurse whose role is staged behind the lines as well. 
So it is that Colebrook Lodge has become a “rest house” 
for American Red Cross nurses, where they may relax 
after the stress of the struggle and regain the necessary 
vigor for further work. Situated on a beautiful estate at 
West Hill, Putney Heath, England, in one of the healthiest 
river suburbs, the home is an ideal one for the tired and 
worn-out nurse. Even the stars and stripes at the en- 
trance bespeak a hearty welcome. 


Dr. Garvin Decorated for Services in France 

Major Albert H. Garvin, chief of the Bureau of Tuber- 
culosis, Medical and Surgical Department with the Ameri- 
can Red Cross forces in France, has been decorated with 
the Medaille d’Honneur de Vermeil of the French govern- 
ment in recognition of his services to that country. Major 
Garvin, who went to France in September, 1917, was 
superintendent of the New York State Hospital for 
Tuberculosis for ten years. He returned to America late 
in June. 


The wisest men say little, but saw wood; how large is 
your wood-pile?—Friend’s calendar. 


AMERICAN SOLDIER SHOWS INTEREST IN 
RETRAINING 


Statistics Indicate That Large Percentage Will Take Ad- 
vantage of Opportunities Offered 


It is difficult even yet to reckon the extent of the prob- 
lem of reeducating the disabled soldier, but from the 
experience thus far gained the Federal Board for Voca- 
tional Education is convinced that the American soldier 
is more interested in the offered retraining than any for- 
eign soldier has been. Perhaps this is due to the liber- 
ality of the provisions made in our country. Judging 
from the experience of our Allies, about 5 per cent of 
any given group of wounded men will be given retrain- 
ing. That would give 10,000 men to be retrained out of 
the 200,000 wounded, but the board estimates an even 
larger percentage among American soldiers, as it antici- 
pates that there will be 15,000 or even 20,000 men who 
will ask for reeducation and placement. 


First Chinese Ambulance Surgeon at Bellevue Hospital 

Dr. Pang Yuen Tseo (pronounced Say-o) is the first 
woman of her race to serve as ambulance surgeon in New 
York. She is a graduate of three United States universi- 
ties and was sent to this country by the Chinese govern- 
ment in 1909 to study medicine. A woman of exceptional 














Copyright Western Newspaper Union. 
Dr. Pang Yuen Tseo on service as ambulance surgeon. 


ability, she has won numerous honors at the various col- 
leges she has attended and now divides her time between 
internship and outdoor ambulance work for Bellevue Hos- 
pital, New York. 


He whose days are passed away without giving or 
enjoying, puffing like the bellows of a blacksmith, liveth 
but by breathing.—From the Sanskrit. 
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KEEPING UP MORALE AT HOME 


Photograph of Convalescent Patient Accompanies Report 
to Families From Base Hospitals 


The commanding officer of each base hospital is re- 
sponsible for keeping the families or friends of soldier 
patients informed of their condition. An excellent form 
originated by Lieut.-Col. W. R. Dear of the base hospital 


BASE HOSPITAL, CAMP LEE, VA. 
Date: Oct. 50, 1918 _ 


I desire toe inform you that_ _Jobn Doe 





is sick in this hospital: with Poaumonia 








Present condition: Good 


Chances for recovery: Gooa 
There is no present cause for alarm. I? condition 
become critical you will be notified by telegram at Gov- 


ernment expense. 





Very truly yours, 
W. R. Dear, 
fom 49 Lt.Col.Med.Corr- 


Fig. 1. This form is used to notify the friends or family of a soldier 
patient in case of serious illness or injury or the performance of a 
major operation. If the case is desperate a telegram is sent. 























Fig. 2. This doughboy’s family are not going to worry about him 
after they see what he looks like. 


at Camp Lee, Petersburg, Va., has been especially ap- 
proved by the morale branch of the general staff. On 
recognition of any case of serious or dangerous illness 
or the occurrence of any serious injury or performance 
of any major surgical operation, the ward surgeon or at- 
tending medical officer notifies the registrar, the reg- 
istrar notifies the nearest relative or friend by telegram 
or mail, as the case may warrant, and daily bulletins are 
sent until the patient is out of danger. The form used 
by Colonel Dear for this notification by mail is shown in 
Figure 1. : 

The condition is expressed as “good,” “serious,” and 
“critical,” and chances of recovery as “good,” “fair,” and 


“doubtful.” When the patient has recovered sufficiently, 
his picture is taken by the hospital photographer, who goes 
from ward to ward for this purpose. This photograph 
with the patient’s signature on the back is sent to the 
family as authentic evidence of his improved condition. 


Hospital Wards in Ancient Splendor 


The psychology of beautiful environment in the recuper- 
ation of the sick is a subject that is receiving careful 
thought among the most progressive hospital executives. 
The walls of the Quirinal Royal Palace in Rome, which is 
temporarily housing scores of sick and wounded soldiers, 
are filled with ancient masterpieces in art and sculpture, 
and we may well imagine their beneficial effect upon the 
patients who daily enjoy the splendor of such magnificent 
surroundings while being nursed back to health. The 
royal dining room of this palace has now become a mess 
hall for Italian soldiers. 
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One of the luxurious wards in the Quirinal Royal Palace 


TUBERCULOSIS LEADS 


Statistics From the War Risk Insurance Bureau Show 
This Disease Greatest Disabling Factor 


The Bureau of War Risk Insurance, working in con- 
junction with the Federal Board for Vocational Educa- 
tion in the matter of assisting disabled men to obtain such 
vocational retraining as may be needed by these men, has 
just made a report on 27,314 claim cases filed with the 
Bureau of War Risk. The figures are very interesting as 
showing the distribution of injuries. Tuberculosis of all 
kinds is reported as 22 percent of the whole, and is the 
greatest single cause of disability. Wounds necessitating 
amputation of hands, feet, arms, legs, fingers and toes 
total only 5 per cent, while wounds not necessitating am 
putation and miscellaneous wounds all total 31 per cent. 
Nervous diseases and disorders are 8.3 percent. The fig- 
ures for these diseases on the preceding report show 
tuberculosis 30.8 percent; wounds requiring amputation, 
3.2; wounds not requiring amputation, 7.9; nervous dis- 
eases, 9.6. The changes in these ratios are coincident in 
time and place in which the disability was incurred, and 
according to the records 57.7 occurred in camps; 29.7 in 
battle; 5.7 other sources; the place and source of 26.9 are 
not stated. 
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STEAM STERILIZATION OF MATERIAL IN LONG 
NARROW TUBES 


Sterilizing Surgical Dressings, Rubber Gloves and Other 
Articles—Results of Experiments— 
Methods Followed 
By A, WAYNE CLARK and GUSTAVE S. MATHEY, Research 
Laboratory, Johnson & Johnson 

We have frequently been asked in this laboratory about 
steam sterilization of surgical dressings packed in deep, 
narrow containers, such as tubes, open only at one end. 
It seems to be a common belief that steam can not pene- 
trate or displace air in such container. The question is 
very much to the point for the reason that in the steril- 
ization of rubber gloves for surgical operations the same 
condition exists as to the inside of the fingers. 

In practical manufacturing work we have not found 
any trouble whatever in securing complete sterility of 
gauze dressing material packed in jars or tubes, but in 
order to make a conclusive demonstration of this problem 
we have in our research laboratory carried out a new 
series of experiments designed especially to cover all pos- 
sible conditions likely to occur. 

The illustration shown herewith gives an idea of the 
experiments designed by us to accomplish the result. In 
this we used two test-tubes standing in a vertical position 
as shown in the case of A and B, mouth upward and a 
similar pair mouth downward, C and D, as shown. E and 


} A 7.7 c iy 


























Test tubes used in sterilizing various materials, showing various posi- 
tions. A, B, in vertical position with mouth upward; C, D, with 
open mouth downward; and E, F, horizontal. 


F are another pair placed in a horizontal position. We 
thought that perhaps steam would displace the air from 
tubes in one position and not from those in another. Also 
observe that one of each pair is empty, whereas the other 
is packed full of gauze in the form of a narrow bandage. 
We thought that possibly steam would displace air from 
a tube filled with absorbent cotton or gauze but not from 
an empty tube. These are regular bacteriological test- 
tubes about 6 inches long and % inch inside diameter. 


METHOD USED 


In the bottom of each tube we placed an infected tape, which, 
after sterilization, was removed and dropped into a tube of sterile 
culture broth and kept in our incubator at blood heat for a week 
for observation. The sterilization was done in our research laboratory 
apparatus, a regular hospital-size machine, viz: steam pressure fifteen 
pounds on jacket. 

Tubes placed in chamber in positions shown in illustration and 
door closed; steam admitted to chamber and let stream through, going 
out at bottom; when all air was out, as shown by cessation of 
bubbles on immersion of bottom outlet pipe in water, the outlet pipe 
was closed and pressure raised to fifteen pounds. This was held for 
thirty minutes. Pressure was then blown down, door opened, and 


tubes removed. 
On this test we have to report that there was no growth in any 


case. Therefore, all of the contents of the tubes must be considered 
completely sterilized. These tubes were plugged with ordinary cotton 
stoppers which are not shown in the illustration. The black line 
at the bottom of each tube represents the position of the infected tape. 
(See illustration.) 

Relative to the tapes used, we may say that they are 
the same as used in all our research work and testing of 
the sterilization processes used in the manufacturing 
plant which we represent. We use cotton tapes %-inch 
wide by 1% inches long. These are thoroughly boiled in 
water to remove any sizing and then soaked in a water 
suspension of spores of B. subtilis, scraped from an agar 
surface. These tapes are then allowed to dry in the room 
and lie around in it for several days in order to accumu- 
late any stray bacterial spores that may be floating 
around in the air. 

In all of our testing work of this kind we use subtilis 
spores for the reason that they represent what is gen- 
erally conceded to be the hardest to kill of any known 
form of life. We check the resistance of these tapes by 
immersing them in boiling water and removing at inter- 
vals of one minute. We generally find them to be killed 
by two minutes boiling and to live after one minute’s 
boiling. 

The very great penetrating power of steam as shown 
by the sterilization experiment illustrated and described 
herein, is not new to us in this laboratory but it ap- 
parently is not appreciated by many. In this connection 
it is perhaps well to call attention to the fact that in this 
work we use no vacuum to assist penetration. For years 
we have not been using vacuum because we find that a 
quicker and more certain way to drive the air out of a 
sterilizer is by letting the steam stream through it. If 
this is done until all the air is found to be out of it, by 
testing it at the outlet pipe at the bottom, the results 
will be entirely satisfactory. We have advocated this for 
some years in talking with nurses and other representa- 
tives of hospitals, etc.. There is a very great source of 
danger in placing faith in the use of vacuum for remov- 
ing air from sterilizers previous to the admission of steam. 
If we could produce a perfect vacuum no doubt the results 
would be satisfactory, but one can not do so, and the best 
that can be done under ordinary conditions removes about 
one-half of the air. On the other hand, by letting the 
steam stream in at the top and out at the bottom of the 
sterilizer with both valves open it is a simple matter to 
blow out the air, provided sufficient time is taken to do it. 
Unless the air is removed, sterilization can not be ac- 
complished. 

An explanation of the tremendous penetrating power of 
steam has been given in a very illuminating way by Dr. 
F. W. Andrews in his book on this subject.’ _Dr. Andrews 
says: 

“Suppose steam, at ordinary atmosphere pressure, be 
brought into contact with a pillow or mattress. It im- 
mediately undergoes condensation on touching the outer 
surface of the colder object, and in so doing parts with 
its latent heat, which is more than sufficient to raise this 
outer layer to 212 F. In condensing, steam shrinks im- 
mensely in volume; a cubic foot of steam condenses into 
about a cubic inch of water; so that a partial vacuum is 
formed by condensation, into which fresh steam rushes, 
repeating the process in the next layer of the pillow or 
mattress, and thus, layer by layer, the entire object is 
raised to a temperature of 212 F.” 


1. Some Facts and Fallacies of Sterilization. A. Wayne Clark, 
THe MopeRNn Hospitat, June, 1917. 

. Lessons in Disinfection and Sterilization. F. W. Andrews, 
M.D. 2nd Ed. 1907, J. & A. Churchill, London. 
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Conducted by ANNIE W. GOODRICH, Dean Army School of Nursing 
and CAROLYN E. GRAY, R.N. 
Please address items of news and inquiries regarding Department of 
Nursing to CAROLYN E. GRAY, RN., Secretary of the New York 
Board of Nurse Examiners, 135 E. 45th St., New York City. 


PRESENT-DAY PROBLEMS IN NURSING* 


Futile to Attempt to Relieve Shortage of Nurses by Low- 
ering Standards of Education or Training—The Only 
Way Is to Improve the Training School 
By REUBEN PETERSON, M.D., President Michigan State Board of 
Registration of Nurses, Ann Arbor, Mich. 

While I am deeply appreciative of the honor conveyed 
in the invitation to address this large body of graduating 
nurses, it must be confessed that I have been somewhat 
perplexed in my choice of a subject. It has been my privi- 
lege to address many classes of graduating nurses during 
the past thirty years, and it would have been an easy mat- 
ter to dig into my barrel, as clergymen are obliged to do 
on occasion, and fish out one of my former masterpieces. 
This could have been dressed up for the occasion and no 
one would have been the wiser, since I am confident that 
my remarks were never remembered beyond the time the 
ice cream was served at the receptions which followed the 
exercises. 

It is easy, so easy, for a physician to admonish a nurse 
as to what she should or should not do. These admoni- 
tions are set forth in the most kindly spirit imaginable, 
but the underlying patronizing quality is unmistakable. 
I know, because I confess to having been one of the 
guilty; and may I tell you how I have been cured and why 
my feeling of superiority has received such a shock? My 
reformation has been wrought by constant association 
during the past few years with some of the leaders of 
the nursing profession and by learning what they have 
accomplished and what they are striving to accomplish. 

You, who are about to begin the practice of your pro- 
fession, can well be proud of your leaders, and, because 
from ranks like yours must come the future leaders and 
because you can not too soon become interested in mat- 
ters vital to the welfare and progress of your profession, 
1 propose to discuss some of these things this evening. 
It speaks well for the alertness of your profession when 
one must make a selection of the problems now under dis- 
cussion by the nursing world, for it would be hopeless to 
attempt to cover the entire field in the time at my dis- 
posal. I shall take for my subject, therefore, the present 
shortage of nurses. 

Undoubtedly at the present time there is a shortage of 
nurses—not an actual but a relative shortage due to the 
increased demand on the part of the public for trained 
nurses. This is the highest compliment which could be 
paid the members of your profession, for the public does 
not demand a group of people who have proved themselves 


*Address delivered before the second annual commencement, Detroit 
Hospital Training Schools, Detroit, May 14, 1919. 
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inefficient. In 1880 there were 323 pupil nurses in the 
fifteen training schools in this country. Today there are 
over fifty thousand pupil nurses in over fifteen hundred 
training schools. While there are over one hundred 
thousand graduate nurses, registered and unregistered, in 
the country, still the cry goes out for more nurses. The 
individual who has been accustomed to employ whom he 
pleases, because he has the means with which to pay for 
such services, is shocked and indignant when a member of 
his family is taken ill that he can not secure at a mo- 
ment’s notice one or more trained nurses. He was un- 
interested in the question of supply and demand of nurses 
when there were as many as one hundred and fifty nurses 
waiting call in a single nurses’ registry. That was a 
question for the young women themselves to settle. If 
so many of them took up trained nursing because of the 
rich emoluments accruing from such work that many were 
idle, that was their affair, not his. But when the shoe 
was on the other foot, when he could not secure a nurse at 
any price, that was a different matter. Something was 
wrong. The trained nurses had formed a trust in order to 
keep up prices. They were keeping the good, kind, prac- 
tical nurse down. The whole matter must be changed by 
legislation—a favorite remedy, by the way, for all ills. 
A law must be passed recognizing the practical nurses. 
There should be plenty of these nurses so that the poor 
people could have their services and leave the trained 
nurses for the well-to-do who must have skilled service. 
How selfish, and yet how human! 

The shortage of nurses at the present time is due to 
causes arising from motives diametrically opposed to 
those outlined above. The war took a great many nurses, 
some twenty thousand. These were the best type of 
nurses, for only those with the highest credentials were 
enrolled. The War Department may have erred in some 
matters, but it knew what it did not want so far as nurses 
were concerned. In spite of the fact that the Surgeon- 
General sent out a call to the American Red Cross for 
twenty-five thousand nurses to be available January 1, 
1919, the standards for admission to the service were not 
lowered. Graduation from accredited schools and state 
registration were still required in spite of the efforts to 
lower the standards. 

It goes without saying that the effects of the great 
world war have been far-reaching. The nurses, like all 
the rest of the nation, were overwrought, keyed up emo 
tionally. Those who for one reason or the other were 
unable to enroll for war service felt humiliated at being 
merely private-duty nurses and sought service in agencies 
which had to do with the public welfare. Thus there was 
an immense increase in public health nurses of various 
kinds, of social service nurses, antituberculosis nurses, in- 
fant welfare nurses, and nurses to aid in the various Red 
Cross activities. 

Again, one has only to read the annual reports of hos- 
pitals to realize the great change which has taken place 
in the management of these institutions during the past 
decade. Trained registered nurses are listed as superin- 
tendents, assistant superintendents, housekeepers, dieti- 
tians, anesthetists, technicians, in addition to those who 
made up the personnel of the training schools proper. 
The personnel of the staffs of the training schools has 
been greatly increased during the past few years. Com- 
petition among the schools and state-board-of-registration 
legislation has brought about a marked change. Wards 
are in charge of graduate nurses, day and night super- 
visors have been increased, so that in the aggregate many 
thousands of nurses are required for the maintenance of 
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the seven or eight thousand hospitals of the country. In 
fact, when we consider all the varieties of occupations of 
the trained nurses today, the wonder is that there are any 
remaining for private duty. 

There is, then, a relative shortage of nurses in the coun- 
try; that is, there is a demand for more nurses than the 
schools connected with hospitals can enroll and train. 
How can this condition be changed so that all classes of 
the community can be nursed when ill? It has been 
claimed the number of nurses in the country can be in- 
creased in four ways: 

1. By lowering the educational standards for admission 
to the training schools. 

2. By shortening the course of training from three 
years to two years or even one year. 

38. By providing training for two classes of nurses, 
one for the educated woman destined to become the regis- 
tered nurse, the other for another type of woman to be 
known as a “nurses’ aid,” “practical nurse,” or “licensed 
attendant.” 

4. By changes in the training schools, the hospitals, or 
both, by which more educated women will be attracted to 
trained nursing as a profession. 

1. Lowering the educational standards for admission 
to the training schools —This would be a suicidal policy so 
far as your profession is concerned. The lowering of the 
standards below the eighth grade might increase tempora- 
rily the number of pupil nurses but it would mean a de- 
crease of applications from those who have received a 
better education. Certainly one of the reasons why more 
educated women are enrolling in our training schools is 
that the educational standards have been raised during 
the past two decades. Yours can not be classed as a pro- 
fession unless its members are educated, for it is educa- 
tion that distinguishes it from a calling or vocation. And 
the struggle for higher educational standards for your 
profession must be made by the nurses themselves. Out- 
siders will not interest themselves except to try for vari- 
ous reasons to keep the standards lower. You can learn 
much from studying educational standards in the medical 
profession during the past quarter of a century. The 
fight for higher educational requirements for the medical 
schools and for the practice of medicine has been made 
by the physicians themselves against all kinds of selfish 
interests. Now a medical school would be ashamed to 
matriculate a student who had not had a high school edu- 
cation, and the large majority of schools require one or 
two years of college work for admission. 

A poorly educated woman may make the finest kind of 
nurse—-I have known many such nurses—but she is a good 
nurse in spite of her educational handicap, not 
because of it. Again, the college graduate may be a 
failure as a nurse, notwithstanding her superior educa- 
tion. We see such misfits in all professions, in all walks 
of life. To cite such examples of success or failure means 
nothing, proves nothing. If there be anything at all in 
education, and we all believe in it, else the illiterates 
would preponderate in the nation, it means that its pos- 
sessor has a decided advantage in his or her life’s work. 
He or she may not succeed, for there are many factors 
besides education which make for success. But at least 
there is an advantage at the start. 

If you would advance your profession, welcome and 
strive for any reasonable increase in educational require- 
ments for admission to your training schools. See to it 
that the educational requirements for state registration 
are gradually raised until no poorly educated woman can 
legally claim the title of registered nurse. To raise your 
educational standards is a step forward; not to raise them 


a step backward. The future position of your profession 
is in the hands of pupil nurses like yourselves and the 
thousands who are graduating this year, and I am con- 
fident you will not prove unequal to the task before you. 

2. Shortening the training school course——This has 
been suggested as a short cut for remedying the present 
shortage of nurses. It has been argued that, if many 
of the things the pupil nurse is required to do in her 
training were eliminated, she could be trained in two 
years or even in one year. It is claimed that she is ex- 
ploited by the hospital, made to perform menial tasks such 
as could be done by maids or porters, and that much of 
this repetition is time wasted for the pupil nurse. What 
is your answer to this suggestion, these statements? You 
ought to know, for you have just finished your training. 
Where would you shorten the time of your training? On 
the medical service? You are to be congratulated if you 
have learned thoroughly in a number of months all that 
is expected of a nurse regarding the handling of medical 
patients. As I look back twenty-five years, it was much 
easier for a nurse to become proficient on the medical 
service in a shorter time than it is today with the great 
advances which have been made in internal medicine, ad- 
vances which carry with them an elaborate technique. 
You surely would not shorten your surgical or gynecolog- 
ical service. Many of you no doubt regret you could not 
have remained longer on these services in order to perfect 
yourselves along certain lines. Some of you may not 
have liked your operative room experience, for that kind 
of work may have been somewhat distasteful to you, but 
you can not think you would forego that experience or 
that you could have learned it all in half the time—and 
so one might go over all your services with much the 
same result. It is only by constant repetition that one 
becomes skilled in any line, and there is always drudgery 
connected with every occupation or profession. One might 
as well say that the surgeon has learned it all when he 
has performed the same operation three or four times 
or that the medical student has nothing more to learn 
about the heart when he has ausculted a few cases. 

Routine work may become drudgery. It may go for 
nought, and one may learn nothing from it if it is per- 
formed with a certain attitude of mind. This is charac- 
teristic of some workmen these days. After watching 
them work, one wants to shake them or do something 
worse to them. But that should not be, and is not, in my 
experience, the attitude of the average pupil nurse. She 
is anxious to learn and does not perform her tasks me- 
chanically. 

A way has been suggested and is being worked out in 
some training schools by which the course may be short- 
ened by a year, although this plan does not really shorten 
the course so much as rearrange it. I refer to the plan 
of giving a certain number of months’ credit to the stu- 
dent who has learned the fundamental theoretical subjects 
prior to her entrance to the training school. This idea 
carries with it central schools where the fundamental 
studies of the training course are to be taught and the 
nurse afterwards sent to a hospital or hospitals for prac- 
tical experience. Such a plan has many obvious advan- 
tages, of which the principal one is that under such a 
scheme a pupil nurse could be grounded thoroughly in her 
theoretical work under much better conditions than in the 
ordinary training-school course where she must study 
when worn out by a hard day’s work. 

There is nothing particularly new in this plan, except 
as applied to the education of nurses. The medical schools 
are practically under this system now, for much that for- 
merly formed a part of the curriculum of the first two 
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years of the medical course is now required before the 
medical student matriculates. This gives more time in 
the junior and sophomore years for the more strictly 
technical medical subjects such as pathology and physical 
diagnosis. There would seem to be no serious objection 
to developing this plan for nurses; on the other hand, it 
would seem distinctly advantageous. Any arrangement 
which will tend to make the training schools approximate 
educational institutions will go a long way toward solving 
nursing problems. 

It must not be forgotten that primarily training schools 
for nurses were established to do the work of the hos- 
pital and that very little beyond instruction in the prac- 
tical part of nursing was attempted. The hospital staff 
gave a few lectures to the nurses, mostly poor lectures as 
I recall my efforts, for the doctors did not know exactly 
what was expected of them and mostly talked over the 
heads of the poor tired nurses who nodded in their seats. 
Such a system of education for the nurses would have 
been a failure had it not been for the far-seeing wisdom of 
the leaders of the nursing profession who have fought in 
season and out in the face of the greatest opposition and 
under immense disadvantages to make the training 
schools really educational. 

Thus it has come about that trained-nurse instructors 
who knew how to teach have taken the place of the mem- 
bers of the hospital staff. Hours are devoted to study 
and instruction now which it would have been thought im- 
possible to take from the actual care of the patients some 
years ago. In most of the training schools there are class 
rooms for teaching, an unheard of thing some years ago 
when the nurses were brought together for instruction 
in dining rooms, rooms in the basement, wherever space 
could be found. 

With these improvements in institutional methods has 
come a demand that the nurses should be taught more 
during their training. The social service worker, the 
school nurse, the antituberculosis worker, the public 
health nurse argue that the fundamentals of these vari- 
ous nursing specialties be given nurses in the training 
school course. This is history repeating itself; the gram- 
mar and high schools, the colleges and universities, in- 
cluding the technical schools, are subject to the same im- 
portunities. In self-defense after much experimenting 
they usually fall back upon teaching the essentials, the 
fundamentals, leaving specialties to postgraduate study. 

3. Training two classes of nurses.—This heading has 
been deliberately worded, for no matter how much camou- 
flage may be used, that is exactly what it means. The 
advocates of this plan practically put it this way: There 
is at present a shortage of nurses. There are many 
women who would take up nursing if they weren’t ob- 
liged to spend three years in a training school. We will 
arrange for a shorter course of training for women of 
inferior education or for those who are unable or do not 
wish to spend three years in training. We will call them 
“junior nurses” and give them state recognition. This 
class of nurses will be separate and distinct from the 
nurses who are being trained now, the nurses who are 
entitled to state registration and can append R.N. after 
their names. The short-cut nurses, the one-year nurses, 
the junior nurses will be entitled to append J.N. after 
their names. By this plan there will be more nurses, and 
the poor people or people of very moderate means will be 
provided for; that is, they can be nursed by these par- 
tially trained nurses for fees much smalker than those 
charged by the registered nurses, who naturally, because 
they have spent so much time in their training, are high 
priced. 


I believe I have given a fair presentation of the claims 
of those advocating junior nurses. I have even omitted 
dwelling upon the special bad feature of the junior nurses’ 
bill introduced in the present legislature, the direct slap 
at the nursing profession in Michigan in that the bill pro- 
vides that these junior nurses shall not be under the State 
Board of Registration of Nurses, which represents the 
Michigan nursing profession, but under the State Depart- 
ment of Health, on which there is no nurse representative. 
Be that as it may, let us consider this plan and see 
what it will accomplish, what are its advantages and its 
dangers to the public at large. For the position of the 
nursing profession on this and similar measures should 
be open and above board, and there should be no veiled 
antagonism to any plan which will benefit the public. 

In the first place, such a scheme would not accomplish 
what it starts out to do, for, after the first rush of those 
who call themselves nurses to be registered under the 
law without examination, there would be no material in- 
crease of nurses under this plan. There would be an in- 
crease of women who would be willing to give up a year 
to training for the sake of state recognition, but this in- 
crease would be offset by a diminution in applications to 
the regular training schools, for who would be anxious to 
give up three years to a profession in which a junior can 
be trained in one year? The word “nurse” and even the 
title “registered nurse” would be immensely depreciated 
in value. The public would be hopelessly confused and 
would not discriminate between R.N. and J.N. You will 
be surprised, those of you who look forward to becoming 
registered nurses, how little significance the title “R.N.” 
has with the public as yet. The title “M.D.” after many 
years has been drummed into their heads, so they do not 
think it means “mule driver” or something else, but, for 
the majority of people, J.N. would mean as much or 
more than R.N. 

Not long ago a woman came to my office asking for em- 
ployment as a nurse, handing me a card on which she 
was labeled as a “professional nurse”; probably the next 
step would be P.N. on the card. Upon inquiry it turned 
out she had never seen the inside of a training school 
but had acquired her training as a “nurse” through a 
correspondence school, and a significant fact in this case 
was that for nearly a year she had been charging twenty- 
five dollars a week for her services. According to the 
sponsors of the junior-nurse scheme, had she been en- 
titled to append J.N. after her name, her only ambition 
would have been to nurse poor people or people of mod- 
erate means for ten dollars a week. Ask the poor people 
whether they would like to have a junior doctor treat 
them, one who had had a year’s training. Yet to my mind 
a so-called “junior nurse’’ would be in a position to do in- 
finitely more harm, for she would be recognized by the 
state and would be with the patient all the time, whereas 
the junior doctor would only call occasionally. 

For the safety of the public there should be only one 
recognized nurse and she should be the trained nurse or 
registered nurse. Unfortunately we have no distinctive 
substitute word for “nurse” as we have for “doctor,” else 
it could be employed. In order to distinguish the doctor 
of medicine from the corn, herb, or Indian doctor, it is 
possible to speak of him as a “physician,” which carries 
with it the title “M.D.” 

Thus you should guard the word “nurse” so that the 
public will not be confused or deceived. I am not opposed 
to training another class of women for certain specific 
duties which will relieve the trained nurses of a great 
deal of routine work. In fact I am heartily in favor of it, 
just as I am an advocate of training nursery maids, but 
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I do object to calling these women “nurses” or giving 
them state recognition as nurses. I have no objections 
to calling them “nurses’ aids,” “trained attendants,” or 
“trained helpers,” or anything else that is right and 
proper, but in the interests of the public, I protest against 
the word “nurse” being used. 

It must be distinctly borne in mind that there is nothing 
in the Michigan nurses’ law which prevents any one from 
caring for the sick poor or the moderate wage-earner. 
The only stipulation is that such a person can not style 
herself a “registered nurse” or append “R.N.” after her 
name. Hence, so far as the law is concerned, there might 
be thousands upon thousands of women engaged in car- 
ing for people who are sick yet are not able to pay the 
fees of the registered nurse. The fact that there are not 
these thousands demonstrates that such practical helpers 
are not content to care for the sick poor at a small com- 
pensation. On the other hand, they are handicapped in 
their struggle to compete with trained or registered 
nurses by the fact that people want only the best, the 
trained worker, the trained and registered nurse. 

It has been abundantly shown during the recent in- 
fluenza epidemic that the extortionate charges came not 
from the registered nurses but from the so-called “prac- 
tical nurses.” It is well known that the fees of the un- 
trained helper have steadily risen during the past decade, 
out of all proportion to the increase in the emoluments 
of trained nurses. State recognition of women partially 
trained to care for the sick and the resulting confusion 
in the minds of the public would have only one result: 
the fees of the partially trained worker would tend to ap- 
proximate those charged by the trained nurse and the 
distinctive object of the plan, providing for the care of 
the sick poor or those of moderate means, would fail. 

Again, it must not be lost sight of that the junior nurse 
would never be satisfied to live under the stigma of being 
inferior, for that is not human nature. The career of 
the trained nurse not being open to her, either through 
lack of education or on account of other circumstances, 
she will. strive consciously or unconsciously to bring the 
other class to her level. 

Thus you, as educated nurses who have devoted three 
of the best years of your lives to the work of being 
trained for a profession, not a mere calling, should think 
clearly on this most vital question. There are ways of 
providing for the trained attendant which time prevents 
me from considering at length. Let the future and the 
wisdom of your thoughtful leaders determine how best 
this shall be done. Suffice it for you to oppose strenuously 
anything which will have a tendency to make the title 
R.N. less dignified or honorable, and you will do this not 
from selfish reasons but because by so doing you will be 
protecting and therefore serving the public. 

4. Changes in the training schools, hospitals, or both, 
by which more educated women will be attracted to trained 
nursing as a profession.—Until such time as hospitals 
and training schools realize the situation confronting 
them today and make certain changes to meet new con- 
ditions, there will continue to be a shortage of appli- 
cants for our training schools. First of all, the hospitals 
must face the fact sooner or later that, in order to make 
trained nursing attractive to young women of education, 
the schools for nursing must be made educational institu- 
tions, the proper care of the patients being one of the 
things which the school is under obligation to teach the 
pupil nurse. In most hospitals this is not the case. The 
nurses are there to care for the patients, the pupil nurses 
being taught as much as their superintendent of nurses 
ean arrange for. 





The anomalous situation of the training schools of the 
country may be realized if we think of the medical stu- 
dent being placed in a situation similar to the pupil nurse. 
The medical educators would not for an instant agree to 
have the medical student remain four or even two years in 
a hospital for room, board, and so much per month, per- 
forming hospital tasks many hours a day and being in- 
structed when he is not so employed. Nor would the med- 
ical student agree to this arrangement. It so happens that 
war conditions illustrated this very well. So many gradu- 
ate interns entered the service that the University Hos- 
pital was obliged to appoint undergraduate interns in 
order that the intern work of the hospital could be carried 
on. These temporary interns received room and board 
and did what hospital work they could after their regu- 
lar prescribed work in the medical course had been per- 
formed. Necessarily because under this arrangement they 
could do only part of the intern work, there had to be 
two or more undergraduate interns for every graduate 
full-time intern who entered the service. Under the ar- 
rangement suggested above the pupil nurse would be ex- 
pected to do as much work for the patients as her school 
work would permit. The hospital would be obliged to 
supplement the work of the pupil nurses by employing 
graduate nurses as needed, or increasing the number of 
pupil nurses so that by shifts the hospital patients could 
be cared for. 

At once the thought arises, how can this added hospital 
expense be met? For obviously it would be a great addi- 
tional expense to the already overtaxed hospital budgets. 
This also can be arranged, it seems to me, provided the 
training schools be made strictly educational in character, 
by doing away with the compensation the hospital is ac- 
customed to pay its pupil nurses. This may sound radical, 
but is it not the proper way of solving the problem? If 
the training school is to be educational in character, the 
pupil nurse would certainly be willing to enter this edu- 
cational institution under the same conditions she would 
any other. If she desires to become a teacher she pays 
her expenses at the high school, normal school, or uni- 
versity because experience has shown that the courses 
have been arranged in such a way and the instruction is 
such that this expenditure will be made up in the years 
to come. A student in any of these institutions would 
immediately think something was wrong if she received 
board, room, and a monthly stipend. The hospitals which 
give their interns a monthly wage are usually the ones 
avoided by the young medical graduate. He fully realizes 
that he is losing by such a bargain and that the hospital 
is paying for his services because it can not offer the 
proper clinical experience ‘n addition to his room and 
board. 

Under this plan, the training schools, being educational 
in character, would undoubtedly be the recipients of en- 
dowments and scholarships which would take care of the 
needy student. Under the present system the hospital 
receives the endowment and gives to the training school 
what it deems necessary. With funds at its command the 
training school could offer ideal courses, using the hos- 
pital as its laboratory in the best sense of the word. It 
could arrange the hours of study and practical work so 
that the pupil nurse would not be physically worn out 
and unable to profit by her efforts. 

If all this can be brought about, or a large part of it, 
there will be more applicants for training than can be 
eared for. Parental objection to trained nursing as a 
profession, which has always had a great influence in 
diminishing the number of applications, will be removed. 
Trained nursing with its numerous specialties all with 
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one object in view, the care of the sick and suffering and 
the betterment of mankind physically, mentally, and mor- 
ally, is in a better position to attract recruits than any 
other profession, enough to meet all needs, if only its 
true character and worth be made known and its future 
course be wisely guided. 

I can not close without a word of tribute to the Michi- 
gan nurses who served their country so faithfully during 
the late war. Without rank, sometimes without proper 
recognition, exposed to the greatest dangers, without com- 
plaint, and actuated only by a sense of duty, they acquit- 
ted themselves in the manner we confidently expected. To 
the memory of those who failed to return from overseas 
or who gave up their lives on this side of the water, we 
pay humble tribute. The loss of one of the great leaders 
of your profession who addressed this assembly only a 
short year ago seems at the present moment irreparable. 
I am confident from what I know of her character and 
life that the greatest tribute you can pay her will be for 
each and every one of you young nurses, now starting on 
your life’s career, to support in thought and deed those 
nursing ideals and principles for which she sacrificed her 
life. 

* * * * 
THE RESULTS OF ORGANIZED PUBLICITY IN 
INTERESTING THE PUBLIC IN NURSING* 


Serious Shortage of Pupil Nurses in All Training Schools 
—What the Training School Has to Offer Students— 
Various Methods of Publicity Discussed 
By CAROLYN E. GRAY, R.N., Secretary of New York Board of 
Nurse Examiners, New York City 

Organized publicity applied to nursing was a war-time 
measure and today our main interest is not so much in the 
results which were obtained, but rather in the question of 
publicity in general and what results we may expect to 
obtain from it in peace times. The splendid publicity 
work carried on by the nursing committee of the Council 
of National Defense plus war-time enthusiasm brought 
to our schools such large numbers of young women that 
only a year ago our main problem was to provide accom- 
modations for larger classes than had ever before been 
admitted. This required much careful planning and many 
adjustments which were hardly complete when the epi- 
demic of influenza swept the country. Possibly if we had 
known what October and November were to bring us, we 
could not have provided for the emergency better. Hun- 
dreds of our nursing schools were filled with probationers 
and it will always be to the credit of these recruits that 
they faced the terrible ordeals of the epidemic with cour- 
age as great as that displayed by our soldiers in the front- 
line trenches. 

When the terrors of influenza had somewhat abated and 
we were struggling to get our classes started and live up 
to schedules which had been temporarily abandoned, the 
armistice was signed. Welcome as this was, it entirely 
reversed our problem, and many of our students who had 
stood bravely at their posts all through the awful days 
of the pandemic, lost interest and enthusiasm to such an 
extent that they left our ranks. To my thinking the most 
remarkable thing was that the fascination of nursing was 
strong enough to hold so many, rather than the fact that 
the loss of war-time enthusiasm and returning fiancés took 
a smaller number from our schools. However, I do not 
belittle this problem, which, from the standpoint of the 
superintendent of a nursing school who has witnessed her 
classes grow smaller because of the gradual loss of war- 
time recruits, has been a cause of worry and anxiety. 


*Read before the National League of Nursing Education. 


Added to this, there has been a very decided drop in the 
number of applicants and, from many parts of the coun- 
try, we hear that the nursing schools are facing a serious 
shortage of pupils, which, in hospital terms, means a lack 
of nurses to care for the sick and carry on the multi- 
tudinous tasks which, by some strange process of reason 
ing, are classed as “nursing.” 

The lime-light of publicity which flooded our schools 
perhaps more completely than ever before showed many 
weak points in our system for which various members of 
this league are seeking remedies. I interpret the purpose 
of this paper to be the question whether publicity will 
again help us to fill our schools with the pupils we need 
so badly. 

Looked at from the proper standpoint, we offer educa- 
tion in return for definite work, and this we must stress 
and emphasize because any attempt to attract pupils on 
any other than an educational basis means, to my think- 
ing, complete failure. Education for a profession and for 
life is, in terms of advertising, the goods we have to sell. 
Always when we are facing a shortage of pupils there is 
danger that this may be lost sight of and we are all 
familiar with the suggested panaceas of “short courses,” 
“lower standards,” “increased allowance,” etc. 

Fortunately we have a goodly number of schools that 
never lose sight of their educational function and these 
illustrate my point that the appeal of nursing education is 
quite as potent to fill our schools as various other forms 
of education are successful in filling colleges and univer- 
sities. 

This brings us to the anomalous position which our 
schools occupy. They are never listed with other schools 
and can not be found in catalogues, books, or any of the 
printed records where educational opportunities are 
usually sought. Moreover, the educators of this country 
are in many instances woefully ignorant of what we offer, 
and still think of our schools in terms of apprenticeship 
rather than education. Despite these facts our attitude in 
regard to advertising is one of shrinking and a feeling 
that it is not dignified. I believe I do not exaggerate 
when I state that many of us were “horrified” the first 
time it was suggested to us that we advertise our beloved 
school. Yet it is necessary for all schools to advertise. 

Universities, colleges, professional and private schools 
all advertise systematically. They suffer from no false 
standards and are frankly competing to attract the best 
young men and women of the country to their doors. Our 
daily papers and magazines devote many pages to ad- 
vertising the claims of universities and colleges that al- 
ready are far better known than even our best nursing 
schools. And the advertising is done by experts who know 
the psychology of the art and use it effectively. Col- 
lege festivities, graduation exercises, and various social 
functions are always well written up, because they fur- 
nish interesting news items. While primarily this is not 
advertising, it serves the purpose of publicity in the best 
sense of the word. In comparison with this, we find not 
a word about hospital training schools. They are not 
listed as educational institutions, are not found in the ad- 
vertising pages of papers or magazines, and are rarely 
mentioned in the news items. The interesting articles 
on nursing published in the daily papers during the war, 
were red-letter events and were part of a regularly organ- 
ized campaign. 

Another comparison that is of interest is the relative 
number of students required by nursing schools. In the 
United States there are approximately 48,000 to 50,000 
pupils in training and from 14,000 to 15,000 pupils enter 
each year. This total of 15,000 students we must enroll 
each vear is far in excess of the total enrollment in any 
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other group of schools. There are few professions whose 
annual number of graduates even approaches the num- 
ber leaving our schools annually. 

All this is relevant to the existing condition which is 
that the nursing schools are today in need of a large 
number of pupils and are making no systematic efforts 
to inform the public of the advantages which nursing 
education offers. It would seem that we have reached the 
parting of the ways and will have to rid ourselves of the 
obsession that it is undignified to advertise, and, because 
of our great need and past failure to use this means we 
must make a serious study of how best to make it serve 
our purpose. 

It is true that in a few instances individual schools, 
whose needs have been great, have advertised successfully, 
and perhaps I can best tell of the methods that have been 
used to increase the number of pupils in a large school. 

1. Descriptive booklets, attractively bound and printed, 
showing a series of pictures of the outside of the hospital, 
nurses’ residence, surroundings, etc., also a set of interior 
views of the interesting things one might show a visitor 
on a tour of inspection. Each picture was accompanied 
by a few lines of description. A detachable printed post- 
card was inserted at the end, so that if the booklet proved 
interesting, the reader c»uld use the card to request fur- 
ther information. In response to these cards a circular 
of information was sent out. This went into detail re- 
garding the theoretical and practical course offered and 
attempted to answer the usual questions that applicants 
ask. The picture booklets were printed in February and 
in March distributed to the reading rooms of the high 
schools, public libraries, women’s clubs, religious societies, 
and by means of alumnae members, over as wide an area 
of country as possible. These attracted attention and 
brought results which more than repaid the initial cost 
of getting up the books which had been considerable. 
Moreover, the use of these books simplified the office work 
to a very great extent and in one instance made it pos- 
sible to dispense with the services of one of the two clerks 
that formerly had been kept busy. 

2. Interesting articles in various religious publications. 
Several were written by pupil nurses. This is perhaps the 
cheapest and most effective method of advertising, if one 
is fortunate enough to have pupils gifted with literary 
ability. The testimony of pupils in training carries 
weight with parents and guardians, and the pupil is 
nearer the view point of the applicant and knows the 
things that wil! make the strongest appeal to a prospec- 
tive beginner. 

3. Posters. A few schools have used posters of quite 
large size, showing a few attractive pictures, with a brief 
but interesting statement regarding the school. These 
posters are sent far and wide to high schools and are dis- 
played on the bulletin boards. They have proved a suc- 
cessful means of interesting young women, and are 
cheaper than books. 

4. Page advertisements in school publications and such 
magazines as the Young Woman’s Christian Association 
Monthly and the Extension Magazine of the Catholic 
Church. The writer of these advertisements must be 
familiar with the psychology of advertising, should use 
pictures and make sure the page is too attractively 
gotten up to be skipped by the reader. It is a good plan 
to have reprints of these pages and send them to the 
various Young Woman’s Christian Association branches, 
including the summer camps, asking that they be posted 
on the bulletin boards. Considering the initial outlay this 
proved very profitable advertising. I would like to em- 
phasize the advantage of the full page advertisement over 





the usual one of six or ten lines, inserted among many 
similar ones, because the latter did not bring results even 
when inserted in rural and Canadian papers. 

5. It seems probable that our main source of supply 
must come from the high schools and colleges of the coun- 
try, consequently our profession must be kept in the fore- 
ground so that these pupils in thinking of what they 
intend to do when school days are over, will at least know 
about nursing. In many parts of the country representa- 
tives of our profession have made addresses in the high 
schools. As one of these representatives I made some sad 
mistakes and for a time was quite discouraged until I 
learned the method of approach. Later I came to the con- 
clusion that addresses in the high schools are perhaps the 
very best way to arouse interest that will later bear fruit 
but it is not the quickest way to secure immediate re- 
turns. 

The first, second and third years I attempted this I 
did not get any pupils, but since then each year has 
brought a number and, in several instances, they have 
come from high schools where they heard the address 
given as long as four years ago. I remember quite dis- 
tinctly how well prepared I felt as I wended my way to 
my first high-school address. I had listed all the advan- 
tages of our school, and felt quite confident I had the 
right method of approach. Imagine my discomfiture to 
face what seemed like a sea of blue and pink bows adorn- 
ing the heads of mere children. These children were sur- 
feited with classes and lessons, the educational appeal 
fell flat. They were far more interested in “doing things” 
and a few stock stories of hospital happenings were all 
that saved me from utter failure. I decided never again 
to attempt such a thing, and never did. Before I made 
another address I secured a set of slides illustrating a 
visit to the hospital and simply attempted to describe what 
the pictures showed. 

I closed my address with an invitation to visit the hos- 
pital and one busy spring entertained ten groups from 
various high schools. These groups came at stated times 
and every effort was made to try and show them (as 
nearly as practicable) what had been shown on the screen. 
It took time and patience to entertain them and answer 
their questions, but it resulted in a far better attitude on 
the part of both the pupils and the teachers who accom- 
panied them and cleared away many misconceptions and 
prejudices. 

Miss Nutting, Miss Wald, and Miss Goodrich, who have 
made addresses in colleges could tell you better than I 
about the result of their efforts. As evidence of their 
success I submit the large number of college women en- 
rolled last year. 

During the time I was engaged in carrying on this 
publicity campaign, I began to wonder whether the stereo- 
typed letters sent out in answer to inquiries were all 
they might be, and thought I would like to know what 
other schools were doing. With the help of a friend I 
sent inquiries to thirty schools and I assure you I learned 
much from the letters and literature I received. We 
wemen who are superintendents of training schools are 
all too often so busy that office work and letter-writing 
is not as important from our point of view as it is from 
that of the applicant. Some of us need to learn the value 
of courteous and cordial letters that will encourage timid 
writers to persevere. We who know how much nursing 
has to offer should not hesitate to attract prospective 
pupils in every possible way and I think you will all agree 
with me that form letters with a rubber stamp signature 
are not apt to be tempting. 

As a result of my personal experiences I am a firm 
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believer in advertising and also have learned that a knowl- 
edge of nursing does not necessarily make one a success- 
ful advertiser. I enjoyed my experiences and learned 
much, but am convinced that one who knew the art of 
advertising could have applied that knowledge to my prob- 
lem with a larger measure of success than I had. The 
few facts I learned were paid for by costly mistakes, and 
even yet I dislike blue and pink hair ribbons. 

The exigencies of the war taught‘us the value of organ- 
ized publicity and as this is costly it would seem to be 
justified only in time of great need. Some of you I know 
will consider the present a time of great need, and I am 
inclined to agree with this opinion. If the hospitals all 
over the country would share the expense, it might not 
be prohibitive. A publicity expert would map out a cam- 
paign and would see to it that interesting articles on 
nursing subjects were published simultaneously in a large 
number of papers. By means of pamphlets similar to the 
splendid ones written by Miss Isabel M. Stewart of Teach- 
ers College the principals of high schools and the deans of 
colleges could be reached and in many, possibly untried, 
ways we might be able to arouse and develop an enlight- 
ened public opinion regarding our hospitals and schools 
that would prove a tremendous asset. Many of us who 
have struggled with problems that should be a matter of 
community concern and knowledge, and have realized the 
ignorance of the public regarding these problems, have 
come to question whether the highest form of loyalty to 
our beloved schools consists in keeping all knowledge from 
the public. 

In our effort to attract pupils, improve standards, and 
secure legislation, public enlightenment of the right sort 
would prove the greatest help in the world. Are we as 
a professional group wise in continuing to ignore this 
asset? 


CHINESE COOLIES IN FRANCE WELL CARED FOR 
Extensive Work Required Behind the Lines Called for 
Cheap Labor—Large Number of Chinese Employed 
—Big Hospital Needed to Care for Them 


The largest hospital in the world exclusively for Chi- 
nese was constructed in France during the recent world 
war. One hundred and forty thousand coolies who were 
brought from China for the more arduous labor were 
cared for in sickness in this infirmary. The site was in 
the village of Noyelles, midway between the mouth of the 
River Somme and Abbeville. The Chinese base hospital 
was built on a hill about one mile from the village. Like 
other hospitals, stress of great need expanded its capacity 
from the fifteen hundred patients it was originally in- 
tended to accommodate to eighteen hundred when re- 
quired. 

The staff consisted of sixteen foreign doctors with three 
hundred nurses and other attendants. Colonel Gray, 
formerly of the British Legation, Peking, was chief of 
staff and many of the officers were medical missionaries 
from China. The buildings used were substantially con- 
structed for this purpose, being of wood, iron, and tar 
paper. Some even were sheathed inside with pressed 
paper. Plenty of windows and a stove for each building 
furnished light, air, and heat. According to Chinese 
usage the structures were but one story high. 

The most modern equipment was furnished despite the 
exigencies of war. -There were surgical and medical build- 
ings with special wards for tuberculosis, influenza, tra- 
choma, venereal disease and other infectious and emerg- 
ency cases. 


Special quarters were provided for the insane patients, 
numbering about sixty. A detached area enclosed by a 
high barbed-wire entanglement was thus used, being well 
guarded at the entrance. The isolation camp for lepers 
was another interesting and depressing part of the hos- 
pital. About sixteen cases of leprosy were discovered and 
thus segregated. 

A well-kept graveyard, a necessary adjunct, was the 
resting place of three hundred and fifty of the laborers. 
At the head of each grave is the usual small white cross 
bearing the identification data. A memorial arch will be 
erected to these humble heroes in Peking, commemorating 
their supreme sacrifice. One coolie gave a third of his 
month’s pay for this purpose. 

The Y. M. C. A. here as elsewhere looks after all people 
and the Chinese were not excepted. There are nineteen 
centers in the British Expeditionary Forces where the 
“Y” works. In the Lille region there were sixteen can- 
teens with a meagre staff of but five men with about 
eighty-five Chinese and foreign secretaries. The effective 
work of this organization is attested by the results among 
this strange people, restoring morale when it was sadly 
impaired. One company became restive and was giving 
considerable trouble to the officers, drinking, and gam 
bling, and quarreling among themselves. Within three 
days after the Y. M. C. A. took charge and opened a 
canteen the improvement was marked. Ten days later 
the commanding officer personally expressed his thanks 
to the secretary in charge for the excellent work accom- 
plished. 

The Chinese have proved so necessary for a certain 
class of labor that they will be retained in France for 
some months further, which will mean keeping this great 
hospital open for a year more. 

Dr. W. W. Peters, secretary of the China Public Health 
Committee, from whose letter, published in the China 
Medical Journal, the foregoing abstract has been made, 
pays a tribute to the great educational effect of this work 
which is bound to react in China. It is inevitable that 
the impressions of those who have served in France will 
be carried back to China and affect its people. France 
has been a great school for the Chinese as well as for 
cther nations. The medical missionaries and Y. M. C. A. 
workers are a valuable part of the faculty and the modern 
methods used in the big hospital form an important part 
of the curriculum. Such of the one hundred and forty 
thousand men as return to China will act as interpreters 
of the western civilization to their compatriots. 


ARTIFICIAL LEGS NO HANDICAP ON BALLROOM 
FLOOR 


Walter Reed’s Dancing Instructor Teaches One-Legged 
Men the Art—Many Others Learn in New 
Red Cross Class 


“And say, Buddy, you with one leg off, don’t hesitate 
in coming up to these classes,” says The Come-Back, is- 
sued at the Walter Reed General Hospital, Takoma Park, 
D. C., in announcing the new dancing class opened in the 
gymnasium under the direction of the Red Cross. There 
is a “step class,” or elementary class, where the begin- 
ning steps and the proper postures in dancing are taught, 
an assembly class for general dancing, and, besides, a 
special class for men with artificial legs. With a little 
training, they can learn to move about a ballroom with 
as much ease and grace as anybody else. 
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OCCUPATIONAL THERAPY, 
VOCATIONAL RE-EDUCATION 
AND 
INDUSTRIAL‘ REHABILITATION 
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Conducted by DOUGLAS C. McMURTRIE, Director Red Cross Institute for 
Cmppled and Disabled Men and ELIZABETH G. UPHAM, Advisor 
in Occupational Therapy, Milwaukee-Downer College. 


EDUCATIONAL SERVICE UNITED STATES 
GENERAL HOSPITAL, RAHWAY, N. J. 


Vocational Training to Aid, Cure, and Restore Functions— 
Interesting Occupations Prevent Men from Brooding 
—Special Education in Line With Past Employment 
By FRANKLIN W. JOHNSON, Major Sanitary Corps, U. S. Army, 
Chief of the Educational Service. 

There is a popular misconception that the educational 
work undertaken in our army hospitals is for the 
purpose of giving men vocational training to fit them for 
occupations when they are discharged from the army. 
This the government is undertaking to do for disabled 
men after their discharge through the Federal Board of 
Vocational Education. Only to a very limited degree does 
the hospital school aim to give vocational training. Its 
aim, primarily, is to assist in the cure and functional 
restoration of disabled men. 

A brief statement of the equipment and personnel of 
the educational service is necessary to an under- _ 
standing of the scope and method of the work. At 
General Hospital No. 3 the equipment consists of | 
two shop buildings, 23 by 156 feet in dimensions, 
and a two-story school building somewhat larger, 
containing offices, library and thirteen classrooms. 
A large two-story ward has just been added to 
meet the increasing demands for space. In addi- 
tion there are a greenhouse and an oxyactylene 
welding shop built by the patients. 

The staff for 
instruction and 
administration 
includes six com- 
missioned officers, 
forty-four enlist- 
ed men, six em- 
ployed civilians 
and forty-six 
woman aids. The 
majority of the 
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Fig. 1. Measuring flexion and extension 
of injured finger. 





Fig. 2. Teaching left-hand 


staff are college gradu- 
ates, some holding profes- 
sional degrees. Most of 
these have been teachers value. Consequently tasks not appealing to a sane 
in civil life, and others 


are chiefly skilled mechanics. From this group of men 
and women the necessary faculty for a cosmopolitan high 
school, or a good college, could be secured. 

The scope of the work can be seen in the following list 
of courses offered: 

A. Ward Work.—Handicrafts, mathematics, drawing, 
(a) architectural, (b) mechanical, (c) freehand, book- 
keeping, English, penmanship, stenography, typewriting, 
telegraphy. 

B. Technical.——Applied arts, bench woodworking, elec- 
trical shop, freehand drawing, architectural and mechan- 
ical drafting, shoe machine operation, sign painting, 
automobile mechanics, gas engine mechanics, printing and 
iinotyping, telegraphy, acetylene welding. 

C. Classroom.— Algebra, arithemtic, bookkeeping, 
chemistry, elementary science, advanced English, geom- 
etry, left-hand writing, penmanship, reading and writing 
for foreigners, salesmanship and advertising, shop mathe- 
matics, spelling, typewriting and stenography. 

D. General Agriculture—(a) indoor, (b) outdoor, 
landscape garden- 
ing, greenhouse. 

Work on Post.— 
Garage, receiving 
ward, postoffice, 

















laundry, cooking, 
tailoring, plumb- 
ing. 


The work begins ,; «| 
with acute cases in 
the ward. In each ee YA. 
of the thirty | ‘Sy > 
wards there is an 
occupational aid, a 


























Fig. 4. Functional 
restoration of an in- 
jured wrist through 
typewritiag. 


trained craft 
worker, who in- 
structs the men 
either in their 
beds or in the 
solaria at the 
ends of the 
wards in various 
types of handi- 
craft with simple tools and inexpensive materials 
easily procured. Among the types of work are 
toy-making, clay-modeling, weaving, rug-making, 
basketry, leather-tooling, poster-making, the mak- 
ing and decoration of boxes and book ends, wood- 
carving, picture-framing and various forms of de- 
sign in wood, leather, metal and fabrics. This 
work is distinctively curative, even if it only fur- 
nishes interesting occupation which prevents 
brooding over one’s disabilities. In many cases it 
is helpful in the restoration of disabled members. 
It is felt that the curative results will be greater 
if the products have artistic quality and intrinsic 


Fig. 3. Craft-work in a ward 
solarium. 





and well person as men’s jobs are not encouraged. 
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The various prod- 
ucts are used by the 
men as gifts or find 
a ready sale. Sev- 
eral hundreds. of 
dollars are realized 
each month from 
sales of which the 
men receive a con- 
siderable percentage 
varying with the 
relative cost of the 






































Fig. 5. Restoring 
functions of an in- 
jured shoulder. 

raw materials 

used and _ the 
amount of skill 
and labor in- 
volved in their 
production. The 
remainder of the ‘ 


proceeds is used 
Fig. 6. Bedside work in mechanical 


for the purchase drawing. 
of supplies for 
the work. 


In addition to the occupational work there is 
also provided instruction in English, mathemat- 
ics, foreign language, penmanship, accounting, 
drawing, typewriting, telegraphy and similar 
subjects for men who prefer this class of work, 
while many take up both occupational and acade- 
mic study. This work also has primarily a cura- 
tive aim. It is not an unusual thing on entering 
an acute ward to find practically all the men 
busy with these various forms of work. During the past 
month there were 807 patients engaged in occupational 
work and 323 in academic work in the wards. 

There has come to be full cooperation on the part of 
the ward surgeons in regard to both the occupational work 
in the wards and the work at the school, for they quickly 
observe the better spirit of their wards when the men are 
busy with their tasks. Various projects have developed 
in which the different wards have competed with each 
other with great interest. There have been contests in 
making posters, toys, etc., and prizes have been awarded 
for the best results. 

One ward made a circus in which all the birds and 
animals ever seen in captivity were produced, some in 
eages and other at large, all under a capacious tent. A 
circus parade through several wards strained hospital 
discipline, but resulted in increased interest and improved 
morale. The offices of the ward surgeons contain racks 
and various helpful devices made by patients and the 
wards are made attractive by artistic and clever decora- 
tions produced. 

When the patients are able to leave the wards they are 
urged to go to school. The aids acquaint the men with 
the types of instruction offered here and advise the survey 
officers regarding the tastes and needs of the men. The 
patient comes to the school with a prescription from the 
ward surgeon giving a diagnosis of his case, the probable 


length of stay in the hospital, the curative result to be 
secured, and suggestion as to any activity likely to be 
injurious. This prescription is of particular importance 
in orthopedic cases in which some specific functional re- 
sult is desired. 

On coming to the school the patient is interviewed and 
a survey made of his previous educational and occupa- 
tional history. Of the men thus surveyed it is found that 
the average school training is seven grades. As the state- 
ment of the men is taken and many of them are in doubt 
as to the amount of their schooling, it is probable that the 
actual facts, if ascertainable, would show their average 
school training to be considerably less than seven 
grades. We have found many mvre men with one 
grade, or less, than those who have had any college 
work 

The men are assigned to school work on the 
basis of their curative and vocational needs. Pa 
tients with ankylosed joints or injuries to muscles 
or nerves are assigned to such work as typewrit- 
ing, telegraphy, typesetting, and the uses of vari- 
ous hand tools and foot or handpower machines. 
An officer is as- 
signed to the 
task of following 
up these men, ex- 
plaining to the 
instructor the 
specific needs of 
the patient and 
seeing that the 
patient himself 
keeps at his task 








Bedside instruction in 
mathematics. 


in a proper manner. 
Three times each 
week the patient 
goes to the metro- 
therapy room where 
various instruments are employed to measure the extent to 
which each injured part is functioning. Instruments have 
been devised for measuring the amplitude of motion of 
the joint of the finger, wrist, elbow, shoulder, knee, and 
ankle. Other instruments record the strength of the in- 
jured members. Each man’s progress is charted and the 
interest which he takes in this graphic representation of 
his improvement furnishes no small incentive to the 
faithful performance of his task. 

A well-equipped gymnasium with trained instructors 
provides opportunity for curative exercise and games. 
This is particularly valuable for certain types of ortho- 
pedic cases and for men who have suffered amputation. 
Four of the instructors in the school have suffered ampu- 
tations, three having lost one hand, another both his 
hands. These men are particularly valuable in dealing 
with men with similar disabilities. 

Plans are formed for the preparation and equipment of 
a large athletic field which will add greatly to the attrac- 
tiveness and value of the physical exercises, when the 
weather is suitable for various outdoor games. There are 
also plans for landscape gardening and the planting and 


Fig. 8 Restoring function of hand 
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care of ward gardens in the open spaces about the grounds. 
Contests between the wards, for which prizes will be 
offered, will add greatly to the interest in this healthful 
work for men during their period of convalescence. 

From the point of view of vocational training, fortun- 
ately most of the men will be able to return to their 
former occupation. For these the assignment is made to 
work which will supplement their previously acquired 
knowledge or skill. A farmer—and farming claims more 
men than any other two occupations—might be assigned 
to farm accounting, gas engine repair, carpentry, or to the 
academic side of farming, or to the greenhouse. Clerks 
form the next largest group, and these might be assigned 
to typewriting, stenography, accounting or salesmanship. 
There are many men whose loss of a hand suggests left- 
hand writing as important training. A very large num- 
ber of men are given instruction in elementary English, 
writing, and arithmetic, especially of the large foreign- 
speaking class, many of whom are illiterate in their own 
language. 

The task of the survey officer is particularly difficult 
when it comes to the assignment of men whose handicap 
will not permit them to resume their former occupation. 
Here it is important to propose one in which his former 
experience will function as far as possible. A railroad 
man might be assigned to telegraphy, a skilled mechanic 
to design, a salesman to typewriting and stenography. 
But, unfortunately, all cases are not so easy, for instance, 
an illiterate Italian laborer whose right arm is off at the 
shoulder. Sometimes we are able to suggest to the sur- 
gical staff remedial measures. A man who had been a 
train dispatcher for a large railroad sat beside me for 
assignment recently. His right elbow was permanently 
ankylosed, with the hand in such position that it was 
useless for his occupation. A consultation with the chief 
of the surgical division resulted in examination of the 
case from which it was decided that an operation would 
place his hand in such position that he could resume his 
former work without retraining. And the man was glad 
to submit to the operation. 

The limits of a brief article allow only a sketch of the 
varied activities of a hospital school. During the past 
month 83 per cent of the 1,460 patients in the hospital 
have been engaged in some kind of educational work. It 
is an interesting attempt to apply the agencies of the 
school to the cure of disabled men, giving them, while 
their bodies are being restored to the fullest possible 
degree, a right social attitude which will send them back 
to civil life not dependents, but self-respecting and useful 
members of society. 


THE HANDICRAFT DEPARTMENT, THE HOSPITAL 
SCHOOL AND THE CONVALESCENT HOME OF 
THE CINCINNATI GENERAL HOSPITAL 


Occupations for Patients Acutely Ill Necessarily Thera- 
peutic Rather than Vocational—Hospital School 
Part of Public School System 


By IMOGENE POOLE, Director Social Service Department, Cincinnati 
General Hospital, Cincinnati 

The work with the convalescents of the Cincinnati Gen- 
eral Hospital falls into the following classes: that done 
(1) in the handicraft shop and at the bedsides with the 
adult convalescents; (2) in the hospital school with the 
convalescent children; (3) at the convalescent home in the 
country with all convalescent patients, men, women, and 
children. 

The handicraft department, employing three workers 
and financed by the Hospital Social Service Association, 
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is located on a bright enclosed roof of one of the hospital 
pavilions. In the summertime, when the weather per- 
mits, the patients are taken out on the open roof adjoining 
the handicraft shop for their work. There, upon the 
advice of the attending physicians, adult convalescents are 
given pleasant and cheerful work to do. 

The weaving of many-colored articles, the creation of 
beautiful pieces of pottery, basketry and beadwork, and 
the making of attractive toys and manikins tend to divert 
the minds of the patients from their illness and thus 
aid in their more speedy recovery. Work, especially sew- 
ing, is also carried into the wards to every patient who is 
equal to taking it. More and more useful occupations 
adapted to the patients’ physical condition are taught, 
such as the caning of chairs and telegraphy, as the value 
of occupational training for the physically handicapped is 
appreciated in returning the patient to the industrial 
world to be again self-supporting rather than a dependent 
upon society. 

In a hospital such as the Cincinnati General Hospital, 
however, which is primarily for the treatment of acute 
illnesses and where patients do not remain long enough 
to learn a trade, industries cannot be taught, as the ob- 
ject of the hospital is to release patients as soon as they 
are ready for continued clinical or convalescent care or 
further treatment in other hospitals, such as tuberculosis 
or insane hospitals or homes for the blind, etc. 

Therefore, the work of our handicraft department is 
primarily of therapeutic value since it serves as temporary 
activity to fill the idle hours of the patients and to help 
them to forget their aches and pains. Again, the ability 
of the hospital to provide specialized and remunerative 
work is, no doubt, open to question. 

As we appreciate the value of vocational training for 
the crippled soldiers, so must we encourage the vocational 
training of those injured by disease or industry. Our 
handicraft department might easily be the stepping-stone 
to a larger field of industrial education and occupation 
at a convalescent hospital or convalescent home if it were 
prepared to give industrial training to the handicapped 
along such lines as typewriting, shorthand, mechanical 
drawing, woodwork, motor engineering, and a number of 
other subjects. In addition, cooperative courses could be 
established so that those in training might, as they de- 
veloped, serve as apprentices in the large local industries. 

During the past year, classes have been conducted in 
occupational therapy for applicants for home and over- 
seas service in the military convalescent hospitals as oc- 
cupational therapeutists. The graduates of the classes 
have received positions, some in this country and others 
abroad. The courses given included lectures by members 
of the staff on the medical and psychological phases of re- 
habilitation, lectures on the theory of occupational 
therapy, and teaching by the students in the hospital 
wards under the supervision of the handicraft depart- 
ment. 

The hospital school is an interesting phase of occu- 
pational activity. For several years, the teaching of the 
convalescent children was done in the wards by volun- 
teers under the supervision of the educational committee 
of the Hospital Social Service Association. After several 
years of experimenting the project appeared to be worth 
while, with the result that the board of education fitted 
up a hospital school and made it a part of the public school 
system. The school is delightfully located on the enclosed 
roof on one of the hospital pavilions. 

The consent of the attending physician for the children’s 
presence at school is the first requisite, after which a 
maid conveys the children to and from their classes. Two 
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teachers who are regularly empioyed by the board of edu- 
cation with a few volunteers give individual instruction to 
thirty children daily, besides reaching an average of twen- 
ty-five children daily at their bedsides. The courses of 
study are similar to those used in the public schools and 
include a great deal of handwork besides the general edu- 
cational work that is followed in the grades. In this way 
the children are enabled to keep up with their lessons 
while necessarily absent from their reguar schools and to 
have joy and sunshine instilled into their lives while they 
are patients at the hospital. 

Last spring, a survey of cases of physically handicapped 
but mentally competent children was made by the hospital 
school, the social service department, the children’s clinic 
and the attendance department of the board of education, 
to see whether proper educational advantages could be 
provided for them. The survey established the fact that 
over two hundred cases existed that needed special con- 
sideration. Through the agencies mentioned above and 
through the aid of the administration of the Cincinnati 
General Hospital, the board of education, and the child 
welfare committee of the National Council of Defense, 
it was made possible to establish a class of about twenty- 
five children, in charge of the teachers of the hospital 
school. 

This recent addition to the hospital school makes it 
possible for the crippled children to be not only under the 
careful training of the teacher but also to be under the 
medical supervision of the physician, should any of the 
children need medical or orthopedic treatment. 

Through the efforts of the Hospital Social Service Asso- 
ciation, Cincinnati, with its hospitals, dispensaries and 
many allied social agencies is fortunate in having a con- 
valescent home in the country to which may be sent those 
in need of one or two weeks, or more if necessary, of con- 
valescent care following illness. Many times, a patient 
no longer needs hospital care but is by no means ready 
to take up again the burdens of life. And to force him 
to assume them, before he is strong enough, often means 
that a great deal of the benefit of the hospital care may 
be lost. The waste in human life is apparent as well as 
that in time and money. 

Likewise, the convalescent home is a measure for the 
prevention of illness. Many persons can be saved from 
complete physical exhaustion or mental depression and 
possible hospital care if only discovered in time and given 
the benefit of a rest and change from their strenuous and 
routine life. The continued increase in number of such 
applicants emphasizes the need and value of such preven- 
tive work. 

Thus, the adult convalescents are reached through the 
handicraft department and the convalescent home and the 
convalescent and crippled children through the hospital 
school. 


BLIND PROFIT BY SOLDIERS’ 
EXPERIENCE 


THE CIVILIAN 


The Great Numbers of Civilian Blind Need No Longer 
Be “Disabled”—St. Dunstan’s Influence Its 
Most Important Work 


It has been a general condition for many years that 
industry has had no place for the blind who sought to 
enter it, and has continually rejected those who were 
blinded by its processes. It is true that numerically the 
men blinded in industry are a far greater national prob- 
lem than the blinded soldiers, but it was the war that to 
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a great extent awakened us to the realization that the 
blinded man need not be an industrial outcast, for the 
fifteen thousand in this country who are blind as a result 
of industrial injury were not blinded all at once in a 
common service. England’s war-blind seemed a much 
more appalling question. Among our own forces abroad, 
only one hundred and ten men were blinded, fifty-five of 
them totally. 

The English system of reeducating the blind has grown 
very largely from the experiments of Sir Arthur Pearson, 
himself a blinded man, who founded St. Dunstan’s Hostel 
in London. In a large degree the other countries have 
come to take St. Dunstan’s as a model for all that a school 
for the blind should be—in spirit of service, scientific un- 
derstanding, adequacy of equipment, and technique of 
training. 

St. Dunstan’s greatest service has not been in taking 
care of the convalescent blinded soldiers of England. The 
remarkable fact about it is not the wonderful atmosphere 
of regeneration it inspires; the inestimable service it has 
rendered lies in the psychological effect on the world of 
the knowledge that a St. Dunstan’s man is a competent 
worker in some line when he goes out. Ninety per cent 
of the patients at the hostel are trained and placed in 
industry. 

This brings us to some appreciation of the unfair negli- 
gence with which we have regarded a blind man as “dis- 
abled.” Sir Arthur Pearson said, “Blindness is only a 
temporary disability.” When he received a new patient 
into the life at St. Dunstan’s, he would put his hand on 
the other’s shoulder and say, “Never mind; you and I have 
seen everything that’s worth seeing anyway.” He as- 
serted that after a man had been “taught to be blind,” 
there were more than a few occupations that he could 
follow with as much success as a sighted workman. He 
called the public attention to the fact that typewriting 
was originally invented to enable the blind to write. Blind 
typists have more speed and accuracy than most stenog- 
raphers. “Ah, Madame,” exclaimed a blind poilu to a 
visitor, “it is your eyes that keep you from seeing.” There 
are openings for the blind in electrical work, agriculture, 
poultry farming, cobbling, mat-making, brush-making, 
netting, massage, woodworking, saddlery, and commercial 
work. 

As far as possible, the blind should be kept on a normal 
footing. It is extremely important to keep up a blind 
man’s belief in himself, his sense of being a part of the 
active world. Those who have been blinded after years of 
sight must not be abandoned as unfortunate outcasts. 
Professor Romagnoli, an Italian authority, reminds us 
that such a victim is “a normal man forced to live in 
darkness.” To lighten this darkness with a wealth of 
mental images, and thus to preserve the normal attitude 
of the victim, we must first of all awaken his interest in 
learning something during convalescence, and make him 
realize that he is not barred from industry. Isolation of 
the blind in separate institutions or workshops is narrow- 
ing and numbing to their spirit of imagination and aspi- 
ration. They need contact with normal people to refresh 
their mental pictures, “to see with the eyes of others.” 

When these war developments are generally adopted 
and perfected, we shall have a new system of industrial 
rehabilitation of the blind. On a large scale, the St. 
Dunstan’s methods should provide for the permanent 
employment of those victims of industry whose destroyed 
eyesight has placed them in the ranks of the inefficient 
and dependent. 
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SOME OF THE NEWER PROPRIETARY FOODS 


Diabetic Foods, Cereal Breakfast Foods, Infant Foods, and 
Miscellaneous Proprietary Preparations 
By JOHN PHILLIPS STREET, Chemist, Agricultural Station, 
New Haven, Conn. 

In taking up again the series of papers interrupted by 
my absence in service with the army in England and 
France, it seems well to bring up to date certain classes of 
foods treated in earlier papers. Accordingly herewith are 
presented analyses of some of the newer proprietary foods 
examined in my laboratory since the papers referred to 
above were published. These analyses include 31 diabetic 
foods, 43 cereal breakfast foods, 4 Brosia meals, 6 coffee 
substitutes, 4 fig preparations, 2 infant foods, 7 milk prep- 
arations, 4 egg substitutes, 3 jelly and junket powders, 4 
vegetable extracts, 5 chocolates and cocoas, and 11 miscel- 
laneous foods. 

DIABETIC FOODS 


Most of these products require no special comment. The 
wide range in composition of products sold specifically to 
meet the requirements of diabetics is apparent. Some of 
these are excellent preparations, while others are no more 
suited to the diabetic than ordinary breads or flour. The 
important point in connection with these products is that 
their exact composition should be known to the physician 
advocating their use. Long experience with these prepa- 
rations has demonstrated how little dependence can be 
placed on the claims of many of the manufacturers, and 
for that reason these analyses of so-called diabetic foods, 
made strictly without prejudice, should be of value to 
physicians, dietitians, and any others interested in food 
and diet. 

Some of the brands listed in the table have been ana- 
lyzed before in this laboratory and the results indicate a 
failing that the manufacturer should correct if he wishes 
the intell'gent consumer to have confidence 1n his wares, 

z.: the lack of uniformity in composition of brands sold 
under the same name at different times. The analyses of 
Loeb’s Gluten Almond Zwieback and Loeb’s Gluten Zwie- 
back are cases in point. The same criticism applies to 
certain of the Kellogg products, in spite of the emphasized 
claim as to their “standardization.” For instance, in past 
years we have found their 40% Gluten Flour to range 
from 35.0 to 42.9 per cent protein. In justice to the seller 


of Roman Meal it should be stated that we have no knowl- 
edge that this is offered as a diabetic food. This particu- 
lar sample was sent to us by a diabetic with inquiries as 
to whether its use was permissible; obviously it is in ap- 
propriate for a strict diabetic dietary. 

Since the composition of his food is of at least as much 
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importance to the diabetic as the potency of his medicine 
is to a sufferer from heart disease, knowledge of the com- 
position of these foods is obviously necessary. 


CEREAL BREAKFAST FOODS 


These samples likewise require little comment. They 
represent the newer brands of these foods, and include as 
well some long-established brands not previously analyzed 
by us. The analyses emphasize a fact which we have 
referred to in the past, namely, the deficiency in fat shown 


by all of these products except the oat preparations. But 
TABLE 1. “DIABETIC” PREPARATIONS 
v 
vy 
= a 
ie) ‘ 
Brand and Manufacturer. on os 
Pe s - 6S « 
cc) 2x be Og 3) 
- » : > in = 
= &S 2 2s =< § 
< al f& & A n 
Ayos Soy Bean Flour, Waukesha ‘ i 
Health Products Co.......... 8.75 4.13 41.44 16.87 3.82 24.99 0.56 
Allison’s Cotton Seed Flour, 
Schulenburg Oil Mill, Schulen- 
. errr 9.38 5.95 50.38 11.24 2.70 20.35 1.07 
Christian's Protoid Nuts, Chris- 
tian’s Nat. Food Co, Kenil- 
, O:. Mrncann<ckiaasens 4.23 427 37.63 48.22 5.65 Te. 
Genteel Flour, Wilson Bros 
Rochester, PA Aieheehaeiwe 11.41 0.92 17.13 1.96 0.25 68.33 60.52 
Akoll Biscuits, Huntley & Pal- 
mer, Reading, Eng.......... 7.97 3.43 53.56 28.33 0.49 6.22 Tr. 


Loeb’s Diab. Almond Macaroons, 


Loeb’s Diab. Food Bak., N. Y. 4.55 4.01 34.25 45.01 1.72 10.46 Tr. 
Loeb’s Diab. Bread Sticks, 

Loeb’s Diab. Food Bak., N. Y. 8.15 2.87 46.31 0.29 0.19 42.19 35.02 
Loeb’s Diab. Butter Cookies 

Loeb’s Diab. Food Bak., N. Y. 6.14 2.22 39.31 14.93 0.15 37.25 32.18 
Loeb’s Diab. Butter Cookies, 

Loeb’s Diab. Food Bak., N. Y. 4.07 2.86 31.38 22.29 0.35 39.05 30.66 
Loeb’s Diab. Lady Fingers, 

Loeb’s Diab. Food Bak., N. Y. 5.97 3.46 48.00 32.29 0.07 9.71 2.14 
Loeb’s Diab. Sponge Cookies, 

Loeb’s Diab. Food Bak., N. Y. 5.82 3.49 4463 37.17 023 8.66 1.91 
Loeb’s Genuine Gluten Bread, 

Loeb’s Diab. Food Bak., N. Y.27.72 1.51 35.40 0.17 0.21 34.99 26.37 
Loeb’s Gluten Almond Zwiebach, 

Loeb’s Diab. Food Bak., N. Y. 7.84 2.38 42.56 20.59 0.60 26.03 19.13 
Loeb’s Gluten Almond Zwiebach, 

Loeb’s Diab. Food Bak., N. Y. 8.04 1.97 44.00 6.10 0.33 39.56 33.10 
Loeb’s Gluten Cracker Meal, 

Loeb’s Diab. Food Bak., N. Y. 8.22 1.07 42.63 8.92 0.19 38.97 31.59 
Loeb’s Gluten Luft Brea‘, 

Loeb’s Diab. Food Bak., N. Y. 7.05 1.20 44.50 9.78 0.18 37.29 29.93 
Loeb’s Gluten Noodles, Loeb’s 

Diab. Food Bak., N. Y....... 9.25 0.69 45.19 1.03 0.15 43.69 33.19 
Loeb’s Gluten Zwiebach, Loeb’s 

Diab. Food Bak., . Perens 39 1.45 46.69 13.45 0.18 29.84 23.43 
Loeb’s Gluten Zwiebach, Loeb’s 

Diab. Food Bak., . Se .27 2.34 45.44 2.39 0.20 41.06 35.72 
Loeb’s Pure G'uten Flour, Loeb’s 

Diab. Food Bak., N. Y....... 8.85 0.51 47.81 1.01 0.13 41.69 35.78 
Kellogg’s 20% Gluten Meal, Kel- 

logg Food Co., Battle Creek, 

RSS ert ers ay 65 1.22 27.06 0.92 0.12 68.03 51.24 
Kellogg’s 40% Gluten Flour, 

Kellogg Food Co., Battle 

J ne 8.62 0.89 36.88 1.43 0.08 52.10 48.04 
Kellogg’s 40% Gluten Meal, Kel- 

logg Food Co., Battle Creek, 

| ERR ASE ee eae 7.30 1.386 45.56 1.11 0.10 44.57 86.59 
Kellogg’s Pure Gluten Meal, Kel- 

logg Food Co., Battle Creek, 

ST. “Kev uhuinuch eae naan 4.60 0.96 84.19 0.81 0.08 9.36 6.77 
Kelloge’s Pure Gluten Biccuit, 

Kellogg Food Co., Battle 

I sae saa cian 8.30 2.04 81.00 0.83 0.12 7.71 4.02 
Kellogg’s 40° Gluten Biscuit, 

Kellogg Food Co., Battle 

Pe, Ch sicabeaetakacnae 1.48 45.13 0.98 0.08 43.83 36.98 
Lister’s Casein Bread, Lister 

i Ce Bectvansananwenunean 38.27 4.24 36.57 18.38 0.05 2.49 None 
Lister’s Casein Flour, Lister 

Bros., N. Y............-.-+. 5.70 5.78 84.50 3.60 0.05 0.37 None 
Lister’s Diabetic Flour, Lister 

he a. 11.62 2.77 67.38 0.86 0.17 17.20 None 
Louguets de gE Manuel 

PE: caseceacanegcneues - 7 3.04 14.19 553 0.44 66 02 49.16 
Roman Meal, S. S. Pierce Co., 

DL. cnanceeesbaavadsaew en 8.54 3.68 13.31 3.43 4.98 66.06 37.35 


here again warning must be given of the danger in com- 
paring the comvosition of “ready-to-eat” products with 
those of foods I‘ke oatmeals, which require the admixture 
of large quantities of water before they can be consumed. 
Because of the wide fluctuations in prices in these unset- 
tled times, all prices are omitted from the table, but the 
careful consumer may well give quite as much attention, 
in these days of the high cost of living, to the cost of his 
breakfast foods as to their composition. 
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CHOCOLATE AND COCOA 


Five brands, not hitherto examined by us, are reported. 
These are Alkethrepta, Ghirardelli’s Sweet Ground Choco- 
late and Cocoa, Hub Milk Chocolate Sweetened, Cocoatina 
Anti-Dyspeptic Cocoa, and Michaelis’ Acorn-Cocoa. 


EGG SUBSTITUTES 


For the purpose of comparison the analyses of three 
genuine dried egg products are included in the table. High 
percentages of protein and fat are obviously essential 
ingredients. The high price of eggs during recent years 
has encouraged the development of various egg substi- 
tutes, the composition of four of which is shown in the 
table. Such products as a rule consist essentially of pro- 
tein (derived usually from casein or dried skimmed milk), 
starch, and baking powder ingredients to supply leavening 


TABLE 2. CEREAL BREAKFAST FOODS 
» 
. = 
i ? 
a e. 
Brand. ae oes : 
a @ x m os s 
2 _ + o mh & 
* € 2 «# £ Sk § 
Ss /e|naltl & & ZH 
Alber’s Wheat Flakes Mush....... 11.5 1.6 11.1 2.1 0.3 73.4 59.2 
Bestovotes .0.scescccccccccscesece 11.0 2.1 16.2 6.6 1.0 63.1 55.1 
Bran-eata Biscuits, Toasted....... 9.8 4.4 9.1 0.9 3.6 22.2 21.0 
Bu-ceco Rolled Oats.............. 11.1 2.0 15.1 6.8 1.0 64.0 55.6 
Capitol I Mc ccintakeceeae 11.2 5.3 18.4 4.8 8.2 57.6 .... 
Cero-Vita JCS RECADCRREEOSS G0eee 46 3.5 8.9 0.7 0.3 82.0 52.3 
Cinnamon Rusks (Peterson)....... 9.9 0.7 10.3 7.2 O02 71.7 49.5 
Comet Cereal Rice Breakfast Food. 11.3 0.3 7.2 0.3 02 80.7 .... 
Cream of Barley (Am. Barley Co.). 9.2 1.4 11.1 1.6 0.6 76.1 62.4 
Cream of Rye (Minn. Cereal Co.). 11.5 1.7 12.0 1.6 1.4 71.8 46.0 
Goodmen’s Berliner Tea Matzoths. 9.1 0.6 14.2 0.3 0.3 175.5 64.1 
Grant’s Hygienic Crackers....... - 92 3.2 12.3 2.0 1.5 71.8 63.0 
Hecker’s Cream Hominy.......... 11.7 03 9.8 0.4 05 77.3 71.2 
Hecker’s Cream Oat Meal......... 11.5 1.8 15.6 5.6 0.9 64.6 56.7 
Home Made Sun Rise Rice Cakes.. 2.5 04 69 03 02 89.7 36.8 
Jersey Corn Filakes............... 7.7 0.9 85 0.38 0.8 82.3 64.7 
Keen & Robinson’s Gran. Scotch 

2 es rere sare 10.4 1.9 13.7 9.1 0.8 64.1 570 
Kellegg’s Krumbles .............. 10.0 2.6 12.0 1.2 1.9 72.3 59.0 
OE IES mS 22 O6 O32 O66 GER sex. 
McCann’s Irish Oat Meal.......... 9.2 1.8 15.1 8.7 0.8 64.9 56.8 
Mother’s Wheat Hearts........... 13.5 0.4 10.7 1.1 0.2 74.1 65.0 
4 i. ~~ Bara er 11.6 0.5 11.1 1.0 02 175.6 68.7 
Post Tavern Porridge............. 12.7 15 103 O08 0.2 74.5 67.2 
Purity Brand Roiled Oats......... 13.5 2.0 163 6.1 1.0 61.1 57.4 
Quaker Corn Pufffs......cccccccecs 12.0 04 8.7 0.3 0.1 78.5 43.2 
Quaker Fancy Hominy Grits....... 13.2 05 7.9 0.5 02 77.7 71.0 
Quaker (F. S.) Farina..........:. 13.7 0.4 10.2 0.9 0.2 74.6 63.9 
Quaker Puffei Wheat............. 11.5 1.8 13.1 1.8 1.6 70.2 29.5 
Ralston Wheat Food............. - 11.9 1.1 11.3 1.8 0.8 73.1 62.8 
Robinson Patent Groats.......... - 84 18 12.8 8.6 0.7 67.7 60.5 
Se nce necudaecennee 49 1.3 101 1.7 0.4 81.6 43.4 
ee WORD GED 6 cccccccccenes 10.1 1.7 13.3 9.6 04 64.9 56.8 
Sunbeam Pure Fooi Pearl Hominy 14.3 04 94 06 0.3 750 70.8 
Toastei Rice Biscuit (Kellogg).... 5.0 3.7 10.1 0.3 0.2 80.7 57.4 
foastel Rice Flakes (Kellogg).... 4.7 3.4 100 0.4 0.2 81.3 55.7 
Toasted Rye Flakes (Kellogg)..... 8.1 2.2 11.4 1.5 06 76.2 45.7 
Toastel Wheat Biscuit (Kellogg).. 5.8 2.4 14.2 1.4 1.5 74.7 45.8 
Toaste1 Wheat Flakes (Kellogg)... 5.2 2.7 9.3 1.1 1.2 80.5 57.0 
Von’s Health Biscuit ............. 9.3 4.0 9.8 6.1 4.4 66.4 22.8 
Washington Corn Crisps.......... 12.1 2.9 7.8 0.2 0.2 76.8 59.5 
Whole Grain Wheat Whole Grain 

I EE. wacsneteadeseednnsed 66.2 1.5 6.6 0.8 1.2 23.7 
Whole Wheat Wafers (Battle Creek 

PRRNEND nc nscccecnsseseoecns 6.0 1.9 10.4 7.6 0.6 73.5 .... 
Zwiebach (Battle Creek Sanitar’m) 6.2 1.6 14.3 1.6 0.2 76.1 60.4 

TABLE 3. CHOCOLATE AND COCOA 
Michaelis’ 
Alke- Hub Milk Ghira- Cocoa- Acorn- 
threpta Chocolate delli's tina Cocoa 
MED ccnc-paeernene be weneve 3.64 3.18 2.64 6.26 6.38 
BE te6a ake ws aaen ee aaa 1.26 3.27 2.67 6 83 5 41 
Dt ptie@caentnbdabedsaed.an 17.10 12 88 17 22 27.18 13 94 
Protein (N X 6.25)*....... 5.44 11.44 8.81 21.56 16.94 
See GO casceseeseckens 0 65 0.64 1.45 3 66 2.48 
REE ccnsecnccensdccedagee 21.03¢ 2.93 4.13 13.44 18.95f 
Cane sugar and other carbo- 

DE 83 csse4eeeseeees 50.88 68.59 67.21 21.07 35.90 
De Se co nadedeubewees inane ok «sseee «ene.  setas 
Calories per 100 gm....... 463 448 496 469 413 

*These values are from 0.65 to 100 per cent too high, owing to 


inclusion of theobromin and caffein nitrogen (not determined) in the 
calculation : the value for “other carbohydrates” is correspondingly low. 

+Contains cornstarch. 

tContains added starch. 
power. The chief suggestion of egg lies in the artificial 
yellow color. R 

Egg-O-Gene claims to be made from “corn and milk 
products with certified pure food color.” Yelco claims to 
contain “powdered milk, rice flour, bicarbonate of soda, 
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cream of tartar, tartaric acid, powdered turmeric and corn 
starch.” Centenegg claims to contain “vegetable, cereal 
and milk products and no egg.” Egg-Nu claims to con- 
tain “the nutrient of eggs artificially colored.” 

All of these products are in conflict with the regulations 
of sale in force in many of the states. Egg-Nu may con- 








TABLE 4. EGG SUBSTITUTES 
Genuine Dri ed Eges 
—_ “ —, Egg-O- Centen- 
(b) (c) Gene Yelco egg Egge-Nu 
Water 3.68 6.13 11.44 8.26 11.79 6.20 
EE ee 4.17 3.83 2.80 19.67 2.07 9.85 
Protein 42.50 39.13 27.38 4.38 22.19 27.69 
PE steenkecaamadions con sae eae vee 0.08 Tr. 
Nitrogen-free Extract. 8.69 7.39 6.22 57.51 65.55 68.77 50.61 
. a errr 44.68 41.72 44.69 0.87 2.14 0.10 5.65 
rrr rrerrr rt ekee ee 49.33 41.62 56.36 23.64 
Lecithin phosphoric acid .... nee ea 0.01 0.005 .... 0.17 
GS gistacauesasuads can . Cl. tar Tumeric Nat. Cl. tar 
TABLE 5. JELLY AND JUNKET POWDERS 
Gelatin Cane Undeter- 

Brand Water *- (N X 5.55 ) Sugar mined Color 
Falconjel, Raspberry... 2.43 0.15 7.66 88.33 1.41 Lichen 
Jiffy-Jell, Orange..... 3.28 0.21 8.05 88.11 0.35 Cochineal 
Nesnah, Lemon....... 0.15 0.35 0.00 98.82 0.68 Coal tar 

TABLE 6. MILK PREPARATIONS 
Protein Milk 
Water Ash (NX6.38) Sugar Fat 
Borden’s White Cross Skimilkris.. 2.90 8.30 35.73 51.41 1.93 
Randal’s Soluble Dry Milk....... ! 3.37 8.10 34.45 52.62 1.46 
Stubben’s Steril. Whipped Cream.62.22 0.56 2.57 2.60 32.05 
DE «<ctesebawededbesesebeneans 74.51 1.58 6.38 9.36 8.18 
DC cana sendueesetoenncees 4.05 5.75 25.78 49.90 14.52 
DEE ‘ccsetntdsenethntandenss Ge 8.37 35.41 47.97 3.20 
EEE Soeecancenceenéesessnnus 8.39 7.74 32.47 48.80 2.60 
TABLE 7. VEGETABLE EXTRACTS 
Vegex 
Millennium Savora NV ‘emex Cubes 
CE: cnn teoentidketeenak eke See ae 25.90 7.22 
Te GEE 6 0.6.06 6460440085000 5.67 3.37 3.02 
DE binwk ab sun cdkesieenseusenennes 26.39 42.87 64.59 
PD i casnescscenesndebentees 8.70 20.97 34.59 
ROGER GREOTEES cc cscccccscceses 14.36 34.60 57.02 
CONE 6kcseseneesnccsconeces None None None 
DEE aivcckncscendastsevacacee None None None 
TABLE 8. MISCELLANEOUS FOODS 
t 
S $ 
Brand oan ne] ' 
ro = , eo « 
g . 3 s £6 £ 
& 4 Le = = =% s 
>= <¢ Ke & Ze 7 
Brosia Meals 
ee 2 errr 7.9 2.8 29.8 1.3 2.4 55.8 41.2 
Pease Brosia Meal, Scotch......... 8.2 2.9 270 1.8 1.7 58.4 41.9 
Pe) Pe Md cscs eadaddeses 7.2 3.0 29.1 2.6 7.6 50.5 20.1 
White Bean Brosia Meal.......... 8.9 3.6 24.6 1.8 1.5 59.6 35.7 

Coffee Substitutes 
ee 8.0 4.4 5.7 0.0 0.0 81.9 
Old Grist Mill (Potter & Wright- 

DOES. bn eesesssnseceessousess 9.6 3.2 15.1 3.9 9.2 59.0 30.4 
Jaffee (Beech-Nut)...............- 9.9 3.9 11.0 1.7 9.8 63.7 16.4 
PG, SED nc caneacedcwneenees 9.1 69 12.4 3.3 8.6 59.7 19.2 
CN CEE cccaweseeeneentsee 9.1 3.7 13.1 4.4 6.6 63.1 38.0 
Barley Coffee (Calumet T.&C.Co.) 6.2 3.0 10.8 2.7 5.2 72.1 42.8 

Fig Preparations 
Fig Marmalade (Cudahy).......... 27.6 1.0 18 8S 2. 67.4 ; 
Black Fig Marmalade (Kellogg)... 48.9 1.0 13 05 1.5 468 i 
White Fig Marmalade (Kellogg)... 37.9 1 1.8 0.7 18 56.7 t 
Fig Bromose (Kellogg)........... 10.1 1.9 15.8 19.1 1.9 51.2 t 
Infant Foods 
Neave’s Food for Infants........ 8.8 0.6 6.9 1.2 0.2 82.3 70.4 
Savory & Moore’s Food for Infants 
Ge TWO occnccessecvceneve 6.3 0.8 11.8 1.5 0.1 79.5 69.2 
Miscellaneous 
Comet TS a cc6esncbeccesnsec 6.5 1.9 10.1 8.0 0.4 73.1 
Dairy Maid Brand Milk Hominy... 83.7 0.5 25 09 00 12.4 
Grissin (Italian Bread Sticks).... 10.1 3.6 11.5 7.2 0.2 67.4 .... 
3001 Health Flour............++-. 12.0 1.7 15.1 3.3 1.6 66.3 53.8 
Nu-Food Health Flour............ 8.9 1.0 20.6 2.3 04 66.8 
*Old Grist Mill contained 0.17 per cent and Calumet Cereal 0.05 


per cent caffein; the other brands contained no caffein 


+Made with cane sugar. 
tMade with maltose. 


tain a small amount of egg material, but the others are 


practically egg-free. 


JELLY AND JUNKET POWDERS 


Falconjel claims to be “composed of gelatin, sugar, citric 


acid, artificial flavor, and vegetable color.” Jiffy-Jell is 
“a mixture, vegetable color.” Nesnah” containsU. S. certi- 


fied color.” 
These three samples substantially satisfy their claims, 
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although of course it is incorrect to class cochineal as a 
“vegetable” color. Nesnah contains rennin or a rennet- 
like substance. Granting the convenience of such prepara- 
tions, to purchase sugar in the form of a jelly powder is 
not an economical practice. 


MILK PREPARATIONS 

Borden’s Skimilkris is a “dried, skimmed, cow’s milk in 
crystal form.” Randal’s Soluble Dry Milk is “cow’s (sep- 
arator skim) milk, dry.” Sterilized Whipped Cream is, 
as its name indicates, a whipped cream, imported from 
Germany. Hebe is a “compound of evaporated skimmed 
milk and vegetable fat.” Mammala is “special dry milk 
for babies, invalids and convalescents. Pure fresh cow’s 
milk modified by removing a part of the cream and add- 
ing a suitable portion of milk sugar.” Krystalak is “dry 
skimmed milk.” Lactora is “soluble dry milk.” 

All of these samples essentially comply with the claims 
made for them. The first two and last two samples in the 
table are all dried skimmed milks and are quite similar in 
composition. In Hebe the milk fat removed has been re- 
placed by adding cocoanut oil. Cocoanut fat is not an 
adequate substitute for milk fat as a food for children or 
invalids, and no such claim is made or implied for this 
preparation, which is intended for “coffee and cereals, bak- 
ing and cooking.” In Mammala about one-half of the fat 
has been removed and has been replaced by milk sugar. 


VEGETABLE EXTRACTS 


Millennium Extract claims to be “not made from flesh.” 
Savora claims to be a “vegetable meat extract.” Vegex 
claims to be “made entirely of vegetable products.” These 
claims are essentially correct, although to call Savora a 
“vegetable meat extract” is improper and contradictory. 
All of these products are of the yeast extract type and 
contain no meat extract. Like the latter, they have but 
little food value and their main usefulness is as stimulants 
and appetizers. Savora contains 35 and Vegex Cubes 57 
per cent of common salt, and they and similar preparations 
are by no means inexpensive products. 

Brosia Meals.—These are made by steam-cooking the 
respective vegetables, freeing them from the hulls and 
then grinding them into meals. They are offered as sub- 
stitutes for meat, and from the protein standpoint com- 
pare favorably with that food (see Table 8). 

Coffee Substitutes——These brands are free from coffee, 
except Old Grist Mill and Calumet Cereal, which con- 
tain 0.17 and 0.08 per cent of caffein respectively. These 
amounts, however, are practically negligible, being only 
one-seventh and one-fifteenth the quantities found in 
normal coffee (see Table 8). 

Fig Preparations.—These require little comment. No 
artificial color, saccharin or preservaties were found. 
The Cudahy brand was made with cane sugar; the other 
three with “meltose,” the Kellogg name for maltose. 

Infant Foods.—Neave’s Food is essentially a baked 
flour, while the Savory and Moore Food is composed of 
wheat flour and malt. Both brands contain very large 
percentages of starch. Owing to the diastatic ferment 
present most of the starch in Savory and Moore’s Food, if 
prepared according to directions, would be converted into 
soluble forms, chiefly dextrins. In Neave’s Food such 


would not be the case, as no ferment is present (see Table 
8). 

Borden’s Condensed Coffee Eagle Brand.—This is “com- 
bined with refined sugar and Borden’s condensed milk.” 
Properly speaking, this is not a condensed coffee but 
rather a sweetened condensed milk to which coffee has 
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been added. The caffein content is about one-third that 
of ordinary coffee. 


ET  senwuceens twetnens 30.12 Pt: Ce ssasdndndandad 9.24 
Sa ee 2.25 i Meine waa ae eeae ee 6.38 
OS 0 ee 45.25 EES Ree eee 0.37 
Protein (N X 6.38)....... 6.76 Calories per 100 gm...... 302 


Dovitam.—Claimed to be “prepared from four-week-old 
White King squabs.” It contained: 


I a a a ie ore 3.47 Phosphoric acid in ash... 0.07 
Total nitrogen .......... 0.26 Lecithin phosphoric acid.. 0.014 
Protein (N X 6.25)....... 1.63 SE advikwdiecc dceduereaeare 1.66 
De acdtedibetenacteunea €.21 


The label of this preparation contains a very mislead- 
ing analysis, in which a jumbling of values in grains and 
per cents and a detailed percentage composition of the 
ash, causes confusion even to one accustomed to interpret 
chemical data. The lecithin claimed amounts to 3 grains 
per 6 ounces, or, if properly expressed, to 0.114 per cent, 
a much less imposing figure. The ash amounts to only 
0.21 per cent, and whether or not 65.66 per cent of this 
exists as phosphate of lime as claimed is of no practical 
importance. With a fat content of 1.66, only about one- 
half the amount claimed, and a water percentage of 
96.53, it is apparent we have to deal with an extremely 
attenuated food product. 

Ovaltine—‘A Tonic Food Beverage,” “A concentrated 
extraction from malt and eggs, flavored with cocoa,” “Is 
rich in lecithin, the assimilable organic compound of phos- 


phorus. It is thus a valuable article of food in cases of 

mental and nervous exhaustion.” We found: 
ME devcoce tek weue ea ele 1.03 Lecithin phosphoric acid.. 0.10 
acs Sealine iach ee Rae aad 3.52 Reducing sugars......... 70.01 
Protein (N X 6.25)....... 12.75 Active amylase........ Present 
Deere rrr rere 5.58 ee Trace 
Re aia de ae 0.64 Calories per 100 gm...... 407 
Nitrogen-free extract..... 76.48 


This appears to be composed of the foods claimed. The 
small amount of lecithin phosphoric acid present, 0.10 per 
cent, does not justify its claim of being “rich in lecithin” 
or that it is “a valuable food in cases of mental and 
nervous exhaustion.” 

Oystero.—‘Oyster broth powder.” 


DE ccbgedesetenndctene ee Nitrogen-free extract..... 23.14 
Pn: ‘ac ndenmaGhianws aenie 11.39 Sodium chloride ......... 3.00 
Protein (N X 6.25)......52.50 | eee None 


| OR Gees 9.20 ; 
The foregoing analysis corresponds to that of dried 


oyster meat; the preparation appears true to name. 
Kremette Ice Cream Dressing.—“A delicious and pala- 
table adjunct to vanilla ice cream.” 


Alcohol by volume........ 20.52 Invert sugar ...........- 6.40 
SN. alana: scent wikeaiaakwata mee 43.24 St ¢i ee wired acne ema 0.02 
eee eee 35.49 ar Orchil or Cudbear 


Virococoa.—‘Manufactured on the basis of egg, malt, 
milk, peptones, phosphates, cocoa, etc.” 


DG scdeskeasdetasieas 1.75 Total phosphoric acid. .... 4.09 
St ccdsisieWiiadneotas nue 8.51 Lecithin phosphoric acid.. 0.016 
Protein (N X 6.25)...... 10.25 Water-insoluble nitrogen.. 1.06 
EE sin nine a ail iene ese .65 Coagulable nitrogen ..... 0.15 
Nitrogen-free extract..... 69.70 Tannin-salt precipitable 

| IEEE err ae 9.14 eae caaseaaan es .26 
RTT TC Residual nitrogen ....... 0.17 
ae er ee 45.51 Total nitrogen .......... 1.64 
Eee 4.42 


The amount of lecithin phosphoric acid is too small to 
demonstrate the presence of any considerable amount of 
whole eggs, but otherwise the ingredients appear to be 
as claimed. 

Kk o co Bo 
New Appointments 

Miss Theodora Root has been appointed superintendent 
of the New York Orthopedic Hospital. Miss Root was 
dietitian at this hospital until she was made assistant 
superintendent a few months ago. We congratulate Miss 
Roct upon her rapid promotion but hope that she will not 
lose interest in the profession of dietitians. 

Miss Katharine Haupt gave up the work at Nopeming 
Sanatorium, Nopeming, Minn., in June to become dietitian 
at Hamot Hospital, Erie, Penn. 
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ALUMINUM COOKING UTENSILS, PRO AND CON 
Durability an Offset for the Initial Expense—Aluminum 
Easy to Clean and to be Kept Clean—Less Danger 
of Scorching Food 
By LULU GRAVES, Professor of Home Economics, Cornell University, 
Ithaca, N. Y. 

The use of aluminum cooking utensils in hospitals, 
hotels, and other institutions is so general as to scarcely 
attract the attention of the average person. One who 
makes a study of kitchen equipment and service, however, 
is always on the alert for reports or practical suggestions 
from the experience of others. I have had the privilege 
the past year of visiting a number of kitchens in hos- 
pitals, both large and small; in hotels; in cafeterias and 
lunch rooms connected with large factories, or other busi- 
ness concerns, as well as those run for commercial pur- 
poses. Many of these are well equipped with a good grade 
of aluminum, or copper, or a combination of these ma- 
terials; in many others there is a choice collection of 
aluminum, copper, tin, and junk, but only one kitchen 
was visited in which no aluminum was used. 

There is a division of opinion in regard to the desira- 
bility of aluminum cooking utensils. The chief objections 
are (1) its high price, (2) the fact that it can not be 
soldered, and (3) that it is hard to care for. 

In contrast to the first two objections we hear that 
while the initial investment is large there is little sub- 
sequent expense. The utensils may be used through such 
a long period of time without need of replacement or re- 
pair of any kind; that there is not only a saving in money 
but there is an additional saving in time and inconveni- 
ence which is always associated with sending equipment 
out for repair or in purchasing of new. At present prices 
of copper there is little difference in the original cost. 

Because light weight aluminum is soft it bends compara- 
tively easily or a hole may be punched into it. With rea- 
sonably careful handling this will not occur in the ordin- 
ary processes of the kitchen, if heavy-grade aluminum is 
used. Practically all such occurrences found were due to 
carelessness of employees in the scullery, while the 
utensils were there for cleansing, or carelessness in dumb- 
waiter shafts, or similar circumstances which no material 
could withstand. Constant strain, due to lifting, may 
cause the rivets to loosen after a time. All that is neces- 
sary to remedy this is to place one end of the rivet against 
a solid surface and strike the other end with a hammer. 
This can be done by the plumber, carpenter, or any skilled 
workman in the institution. 

Aluminum requires care to keep it looking well, as does 
any metal. If the utensils are washed in hot water im- 
mediately after being used and while they are still warm 
they are easily cleaned. If grease or food has been burned 
on the bottom or inside of a kettle it may be cleaned by 
putting water into it, covering it and placing it over the 
fire until the water boils a few minutes; the particles 
should then be scraped off with a wooden scraper. If this 
is not sufficient, bath brick or No. 00 steel wool may be 
used. The manufacturers tell us that any good metal 
polish which contains no grit or free alkali may be used on 
aluminum. If the inside of a vessel becomes discolored 
from water or vegetables which have been cooked in it, 
it may be cleaned with steel wool, or a little citric acid 
in the water will remove the discoloration. To prevent 
discoloration of the outside of containers used in a steam 
table a few lemon ‘rinds were put in the water bath in one 
kitchen. This is a most commendable and easy thing to 
do, as it would be hard to find a large kitchen in which 
lemons are not used for some purpose every day. If 
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aluminum trays become dark or discolored they may be 
brightened by using a soap solution and steel wool. If a 
buffing wheel is available in the kitchen, the trays may 
be kept bright by using the wheel occasionally to rebuff 
them. 

In kitchens equipped entirely with aluminum, little diffi- 
culty is experienced in caring for it. It is where different 
metals are used with no discrimination in soaps or clean- 
ing powders that this trouble exists. 

Aluminum utensils are easily kept clean as there are no 
seams or joints in which food may lodge. The metal is 
light in color, so that food particles or grease may be 
readily seen and thus no matter how careless the dish- 
washer a dish need never be used which is not clean and 
sanitary. 

Another important feature is its light weight. Large 
kettles filled with food are very heavy at best; in fair- 
ness to the cook these should be as light in weight and 
convenient to handle as they can be made. 

Cooking in these containers should be begun at a tem- 
perature high enough to insure that the kettle and food 
are well heated throughout, then the temperature should 
be lowered. The metal retains the heat sufficiently to con- 
tinue the cooking, yet there is no danger of food scorching. 
By this procedure fuel is saved and no harm comes to 
either the food or kettle. 

In one of the kitchens with which I am most familiar 
the cook said to me one day, “Just a year ago today we 
began using our aluminum kettles and not an ounce of 
food has been wasted the whole year because it was 
burned; before that we threw away a kettle of something 
about every day.” Think what that meant to the hos- 
pital! 

If properly cared for, baking pans, griddles and 
similar utensils with the smooth aluminum surface need 
little or no greasing; this not only results in a saving of 
fat but does away with the possibility of objectionable 
flavor of fat being imparted to the food baked in the pan. 

On the whole, where aluminum cooking equipment was 
being used intelligently by dietitians or chefs we found 
they were enthusiastic in their praise of it. 

* .‘ *« & 
NEWS NOTES OF DIETITIANS 

Miss Josephine Happer, formerly of Presbyterian Base 
Hospital and Jefferson Barracks, has been made super- 
vising dietitian of the army. 

Miss Minnie Phillips has resigned her position in the 
metabolism ward at the University of Iowa Hospital, and 
expects to spend the coming year in study at the Uni- 
versity of Chicago. 

Mrs. John Henry Martin, who for the past few months 
has been a student dietitian at the New Haven Hospital, 
has accepted a position as head dietitian at the Uni- 
versity of Iowa Hospital. 

Miss Elva George has resigned her position as director 
of Red Cross dietitians in Washington to take charge of 
the housekeeping department of Barnard College. Miss 
Margaret Sawyer has been appointed to succeed Miss 
George. 

Mrs. N. W. Wood, dietitian of the Methodist Hospital, 
Omaha, Neb., is compelled to give up her work on account 
of ill health. Mrs. Wood was a member of the executive 
committee of the A. D. A. at the time of the organization 
of that association, she hopes to be able to attend the meet- 
ing in Cincinnati. We trust that a few weeks’ rest will 
be all that is necessary before Mrs. Wood is ready to get 
back into the hospital field. 
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Miss Anna Upham, who has been with the British Ex- 
peditionary Force in France for nearly two years, has 
arranged with the United States Rubber Co. to install a 
real dietetic service, successively in each of their two 
plants in Naugatuck, Conn. 

Miss Lenna Cooper, who was chosen to be the first super- 
vising dietitian of the army, little less than a year ago, 
has given a service of great value to the dietitians of both 
army and civil hospitals. At a time when the conditions 
in base hospitals had been more than chaotic, Miss 
Cooper succeeded in laying the foundation for a depart- 
ment which will continue to be a feature of army hos- 
pitals during peace times. How well this has been done 
it is unnecessary to say. After a short vacation in which 
Miss Cooper is taking a trip to the Pacific Coast, she will 
return to the sanatarium at Battle Creek. 

The following outline of the training for student dieti- 
tians at New Haven Hospital will give every dietitian 
a thrill of satisfaction. Miss Geraghty has planned and 
is executing a training more comprehensive than has been 
given before for the woman wishing to take up any phase 
of dietotherapy. No words of praise are necessary, as the 
course itself tells of what Miss Geraghty has accom- 


plished. 
OUTLINE FOR TRAINING OF STUDENT DIETITIANS-—-NEW 
HAVEN HOSPITAL 
THEORETICAL WorRK 
Pathological physiology ) Department of Experimental Medicine, Yale 
Pathology of nutrition { University School of Medicine. 
Nutrition of growth—Lafayette B. Mendel, Sheffield Scientic School, 
Yale University. ay 
Dietetics of infancy and childhood—Department of Pediatrics, Yale 
University School of Medicine. ‘ ° 
Dietetics of pregnancy—Department of Obstetrics, Yale University 
School of Medicine. 
Dietetics of special diseases Department of Medicine, 
School of Medicine. 
Acute infectious diseases. 
Gastro-enteric. 
Cardiovascular-renal. 
Metabolic. 

Cutaneous. 
Physiological seminar 
Yale University. 

Dietary Administration—E. M. Geraghty: 

1. General principles of hospital dietetics. 

2. General principles to be observed in buying dairy products. 
General principles to be observed in buying meats. 
Genera! principles to be observed in buying staples. 
General principles to be observed in buying canned goods. 
Contracts. 

Equipment: 

Manufacture. 

Value. 

Placement. 

Care. 

8. Factors influencing efficiency of employees. 
PRACTICAL WORK 


Dict Laboratory (2 months) 
Dietetics of special diseases: 
1. Planning, preparing, and serving of food for patients requir- 
ing dietetic treatment. 
2. Computing and recording value of food intake of above men- 
tioned patients. 
3. Preparing feedings for infants. 
Kitchen (1 month) 
Sepervision of requisitioning of food supplies. 
Supervision of care and storage of food supplies. 
Supervision of preparation and distribution of food. 
Supervision of care and utilization of left-overs. 
Supervision of cleaning of kitchen. 
Supervision of employees in kitchen. 
Serving Room (1 month) 
Inventory of dishes and silver. 
Supervision of care of same. 
Supervision of service of food. 
Supervision of cleaning of rooms connected with serving room. 
Supervision of care of stationary equipment. 
Organization of work of waitresses and pantry workers. 
Office (1 month) 
Dietary studies. 
Menu-making. 
Cost accounting. 
Visit to Food Inspection Laboratory at State Experiment Station. 
Study of milk industry in New Haven. 
Study of ice-cream industry in New Haven. 
Study of market conditions in New Haven. 
Preparation of outline for teaching nurses dietetics. 
Teaching nurses dietetics. 
Outlining equipment for dietary department of 250-bed hospital. 
Routine office work. 
While here, do some problem in hospital dietetics; nature of problem 
to be determined by need of individual. 
Visits to other hospitals, followed by report on dietary departments. 


Yale University 


Lafayette B. Mendel, Sheffield Scientific School, 


AAvimaw 


THE NEEDS AND PROBLEMS OF TH® SMALL 
HOSPITAL IN CHINA 


Medical Missionaries Hampered by Too Much Adminis- 
trative Work—Assistants Greatly Needed—Possi- 
bility of Training Natives to Meet the 
Emergency 


The needs and problems of the smaller hospitals in 
China naturally fall under three headings, says Dr. J. 
Preston Maxwell, of Yungchun Fu, in the China Medical 
Journal. These are administrative, medical, and nursing. 
For many years there will be difficulty in obtaining for- 
eigners for the staffs, even if the financial obstacles are 
overcome, for the men and women needed may not be 
forthcoming, hence the possibility of training natives 
should be considered. 

The fact that much of the strength of the medical mis- 
sionary has had to be given to administrative work has 
militated against his missionary and professional effi- 
ciency. One great difficulty has been the indirectness of 
the Chinese as a people. Tact and firmness are valuable 
in a large hospital, and Dr. Maxwell doubts the possibility 
of educating the average Chinese for this work. Men 
trained by the Y. M. C. A., and also in the special work 
of hospital administration would be useful for the inland 
hospitals. They should know something of accounting, 
statistics, catering, and whatever else might be necessary 
for helpfulness. This training should be flexible to enable 
them to adapt themselves to local conditions as assistants 
to the medical missionary. For this reason it is desirable 
that they be trained where they are to be employed. 

Medical assistants constitute the greatest need of the 
doctor. The present good postal service is a help since 
much of the laboratory work may be done in the teaching 
centers, enabling the country hospitals to benefit by it. 
Wassermann tests, bacteriological examinations, and 
serum tests may thus be placed within their reach. Op- 
portunities also may be had for expert advice. 

A special class of pathological assistants should be 
established which might carry out locally examinations 
of urine, feces, and sputum and do some of the bacterio- 
logical work, and preserve and transmit specimens to the 
teaching center. 

Lads having a good school course might be selected for 
intensive work in these centers. A year’s preparation in 
clinical work in pathology might enable one to be of as- 
sistance in a country hospital. 

Post-graduate classes may be arranged in future for 
those who have not had the benefit of full medical courses 
but have proven themselves useful in practical service. 
This should increase their value to the hospital. 

In the nursing problem the same factors apply, the lack 
of money and of people. There is little doubt that the 
female nurse eventually will win in China as elsewhere, 
but at present young women should not work in male 
wards. Men should be employed for their own sex and 
both should be under a capable foreign nurse. With the 
loyal support of the medical staff such a woman should 
have no difficulty in managing the nursing. She should 
have at least one male and one female nurse fully trained 
under her. A control bureau should have charge of all 
trained Chinese nurses to which hospitals could apply for 
nurses. 

Shert courses of post-graduate study should be ar- 
ranged for the doctors themselves. 

This work should be strengthened, both from the mis- 
sionary and the medical standpoint, but the burden that 
now rests upon the doctor’s shoulders should be lightened. 
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HOSPITAL, MEDICAL 
AND 


SPECIAL MEETINGS 





BRITISH COLUMBIA HOSPITAL 
CONVENTION 


ASSOCIATION 


Second Annual Meeting Held July 8, 9, 10, Was Most 
Successful—Interesting Papers Read—Work Prac- 
tical and Promotional—Officers Re-elected 
for the New Year 


For the second time in the history of British Columbia 
the hospitals in the Province were called together. Last 
year, at the suggestion of the board of directors and 
superintendent of the Vancouver General Hospital, a very 
successful meeting of the representatives of all hospitals 
in British Columbia was held in Vancouver. The forma- 
tion of a very active organization, known as the British 
Columbia Hospital Association, resulted. The officers 
elected last year were: Hon. J. D. McLean, Victoria, 
honorary president; Dr. M. T. MacEachern, Vancouver, 
president; Robert S. Day, Victoria, first vice-president; 
Mayor Gray, New Westminster, second vice-president; 
Mrs. M. E. Johnson, Vancouver, secretary, and Dr. C. H. 
Gatewood, Vancouver, treasurer. 

The convention this year was held in Victoria, July 8 
to 10. The exhibits were extensive and full of interest, 
including hospital equipment, supplies and furniture; also 
exhibits were made by various hospitals, and especially an 
interesting display of vocational work. The soldier’s civil 
reestablishment and the C.A.M.C. had a most extensive 
display of work done by soldiers in the hospital. In addi- 
tion a fine exhibit was shown from the incurable patients 
in the Vancouver General Hospital annex at Marpole, 
many of the articles being the work of blind men. Two 
other splendid exhibits were from the Provincial Royal 
Jubilee Hospital and from the St. Joseph’s Hospital, both 
of Victoria, demonstrating valuabie articles and equip- 
ment in these hespitals as well as charting, etc. 


Distinguished Speakers Open the Gathering 


His Excellency, the lieutenant-governor of British Co- 
lumbia, Sir Frank Stillman Barnard, was in attendance at 
the first session, and declared the convention open, officially. 
Addresses of welcome followed, by the provincial secre- 
tary, Hon. J. D. McLean, his worship, Mayor Porter, of 
Victoria, and Mr. R. S. Day, president Provincial Royal 
Jubilee Hospital board. The response was made by Mr. 
Charles Graham, president of the Cumberland Hospital 
board. 

The convention was particularly fortunate in having a 
number of Eastern leaders in the nursing profession in 
attendance. Among these were Miss Jean Gunn, R.N., 
president of the Canadian National Association of Trained 
Nurses, Miss E. G. Flaws, president of the Canadian As- 
sociation of Nurse Education, and Miss Isabel M. Stewart, 
professor of nursing, Columbia College, New York. Dur- 
ing the opening session Miss Gunn and Miss Flaws spoke, 
the former outlining the policy recommended by her asso- 
ciation for a national nursing service, when a large num- 
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ber of volunteer aids would be trained to serve under the 
Canadian Red Cross and Victorian Order of Nurses in 
time of emergency and need. Miss Flaws dwelt at length 
on the need of higher education as a proper basis for 
training nurses. 

A most masterly and interesting address on “The Min- 
istry of Healing,” followed by the Reverend Father 
O’Boyle, director of the Catholic hospitals of British Co- 
lumbia. He dwelt on the very serious calling or duty of 
the hospital and its workers and impressed all present 
with the responsibility which was theirs. 

President’s Address 

Dr. Malcolm T. MacEachern, of Vancouver, president 
of the association, spoke on “The Hospital of Today,” 
picturing a more standardized hospital than we gener- 
ally have and indicated the work that he expected to 
cover during the convention. He also laid stress on the 
essentials for development, especially a cooperative spirit 
in the personnel participating in the daily work of the 
hospital, the board of directors, or trustees, chief execu- 
tive officer, the various staffs, patients, auxiliaries, the 
public and the press. There must be harmonious organ- 
izaticn covering the institution. 

Standard Curriculum Proposed for Training Schools. 

Miss Helen Randal, R.N., registrar B. C. Graduate 
Nurses’ Association and editor of the Canadian Nurse, 
addressed the convention on “A Standard Curriculum of 
Study for B. C. Training Schools for Nurses.” She em- 
phasized the need of standardizing all things in connection 
with the hospitals, including boards of directors, superin- 
tendents and other officials, in indicated clearly how some 
of the difficulties now experienced in training schools con- 
nected with the smaller hospitals might be obviated by af- 
filiation with larger hospitals for the third-year work. 
The nurse from the smaller hospital would thus get a 
broader training in the subjects of the final year. 

Miss J. F. MacKenzie, R.N., president of the B. C. 
Graduate Nurses’ Association, presented a detailed cur- 
riculum of study to be used in the training schools of 
British Columbia, which had been approved by the B. C. 
Nurses’ Association. Undoubtedly this will greatly aid 
the training schools in British Columbia to give nurses a 
more uniform training. This curriculum will be printed 
and copies will be sent to the various schools. During 
the interesting discussion that followed the university 
nursing arrangement (described in Dr. MacEachern’s 
article, pp. 70 and 143, July and August, and in August, 
news) came up and was explained clearly to the audience 
by Dr. MacEachern, who pointed out how greatly it would 
help the smaller training schools, as well as larger ones. 

The paper of Miss K. Stott, R.N., assistant superintend- 
ent Royal Columbian Hospital, New Westminster, on 
“Post-Graduate Work,” was read in her absence by Mrs. 
Broom, of Vancouver. The value of such 
outlined and the scope, and achievement expected was in- 
dicated. 


courses was 


Rural Public Health Nursing 

Miss J. Forshaw, R.N., Victorian Order of Nurses, who 
is engaged in public health work in the Saanich district, 
presented a most interesting paper on “Rural Public 
Health Nursing,” indicating clearly the extensive field now 
open and the scarcity of workers for it. She offered a 
resolution which the convention passed unanimously, 
recommending the establishment of a course in public 
health nursing in the University of British Columbia. 

Dr. R. H. Mullin, director of laboratories, Vancouver 
General Hospital, and head of the department of Bacteri- 
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ology, University of British Columbia, covered the great 
problem of public health nursing service for the Province, 
emphasizing its economic value. He concluded with an 
outline of the organization, or machinery, necessary to 
carry on such a service. He recommended that there 
should be a health commission appointed by the Lieuten- 
ant-Governor of British Columbia; that there should be 
a commissioner of public health with different bureaus, 
such as vital statistics, publicity and education, communi- 
cable diseases, sanitation, food and drugs, mothers and 
children and mental hygiene, all of which should work 
harmoniously with existing municipal and other depart- 
ments interested in the work. 

Following the discussion of Dr. Mullin’s paper a reso- 
lution was passed by the association approving the estab- 
lishment of a public health service as outlined therein, 
and recommending it to the Provincial Government. 

The child welfare and other organizations of Vancouver 
presented a petition to the association recommending that 
a lock hospital for venereal cases and those addicted to 
the drug habit, be established in British Columbia. It was 
the sentiment of the convention that such hospital was 
needed and a resolution to that effect was passed but the 
term “lock” was not favored. 

Hospital Case Records Treated in Discussion 

In a paper on “Case Records in British Columbia Hos- 
pitals,” presented by Dr. T. E. Ponton, director of medical 
records, Vancouver General Hospital, he told of the 
manifold difficulties offered in the work and how he had 
overcome them. He outlined the system used in the Van- 
couver hospital and demonstrated it with lantern slides. 
A catalogue of the forms now in use in this hospital was 
presented to each hospital represented, and emphasis was 
laid upon the necessity for having a system to preserve 
the records for all hospitals. 

A resolution was passed that the hospitals of British 
Columbia establish a system of records for cases and that, 
so far as possible, that outlined by Dr. Ponton, as now in 
use in the Vancouver General Hospital, be adopted. 


Various Social Features Entertain the Delegates 


The Rotary Club of Victoria gave a ride to the members 
of the convention, taking them to points of local interest. 
On their return a reception was held at the Nurses’ Home 
of the. Provincial Royal Jubilee Hospital, where Miss J. 
F. Mackenzie, superintendent of nurses, Dr. Rogers, med- 
ical superintendent, and Mr. R. S. Day, president of the 
board of directors of the hospital received. After an 
inspection of the hospital, tea was served. 

Hospital financing attracted considerable attention at 
the evening session, all agreeing as to its importance. 
The subject of maternity hospitals, next on the program, 
was opened by a paper by Dr. A. G. Price, of Victoria, 
medical health officer of the city, who read a paper on 
“Maternity Hospitals in Relation to Public Health,” in 
which he earnestly called attention to need for greater 
interest and importance being attached to maternity work 
throughout the province. 


State Assistance Should Be Given Maternity Work 


Dr. Price pointed out the necessity for more state aid, 
and cited how often poor financial circumstances were detri- 
mental to the rearing of children. That the state owed 
much to the individual, in endeavoring to obtain such 
measures as would make it possible for all needing hos- 
pital care of the highest grade to get it, was pointed out 
by Mr. J. J. Banfield, a director of the Vancouver Gen- 
eral Hospital, in his address on “A New Basis of Finan- 
cing Hospitals in British Columbia.” 

That many persons who needed such care were unable 





to pay for it was emphasized. There were two classes of 
people, Mr. Banfield said, who could secure the most mod- 
ern means of diagnosis and treatment: one, the very 
rich, because they could pay for it; the other the very 
poor, because they could not pay for it. The middle class, 
the “backbone” of the country, persons who were earning 
a comfortable livelihood, found that when sickness over- 
took their families they were forced to forego certain 
means for special diagnosis and treatment, very often to 
such an extent as to militate against recovery. 

Mr. Banfield stated that many cases coming to the hos- 
pital naturally would forego running up large bills, which 
would be necessitated if they were to take advantage of 
the facilities required. He advocated state aid to support 
a hospital up to a public ward rate, including all extras 
for special diagnosis and treatment. Any patient desir- 
ing more luxurious accommodations, or conditions which 
would not have a bearing on diagnosis or treatment, could 
pay for such extras. This would mean a distributed tax- 
ation or a poll tax of approximately $6 a person a year 
for all between the ages of eighteen and fifty years. 
Under such arrangement less money would be spent on 
hospitals than is now. The speaker outlined an organiza- 
tion necessary to carry out this plan, consisting of a hos- 
pital commission of three, a general superintendent of 
hospitals, under whom would be three executive officers, a 
medical superintendent, a business superintendent and a 
nursing superintendent. He stipulated that all hospital 
boards now in existence should work under this commis- 
sion. 

Mr. R. S. Day, president of the board of directors of 
the Provincial Royal Jubilee Hospital, in a paper en- 
titled, “More State Aid for Hospitals,” followed lines of 
the preceding address, emphasizing the urgent need of 
hospitals receiving state aid similar to that given other 
public institutions, such as education, police, and the like. 
Both papers were of great interest, precipitating keen dis- 
cussion. 

A medical delegation from Vancouver desired that no 
action be taken until the medical profession had time to 
look into the matter, as it was felt that it might interfere 
materially with their interests. It was finally resolved 
that a committee be appointed from the British Columbia 
Hospital Association to cooperate with the medical pro- 
fession and the bodies interested in the whole matter of 
state aid to hospitals and the financial status of the vari- 
ous hospitals in British Columbia, with a view to making 
recommendations to the government at its next session. 


Work of the Women’s Auxiliaries for Hospitals 

Mrs. E. Hasell, vice-president of the Woman’s Auxiliary 
of the Provincial Royal Jubilee Hospital read a paper on 
“The Relations of the Woman’s Auxiliary to the Hos- 
pital,” impressively pointing out the important place that 
the auxiliary held and the aid it could be in the work of 
a hospital. The scope and methods of such auxiliary was 
defined, especially various ways in which funds could be 
raised for hospital work. 

Dr. C. H. Vrooman, medical director, Rotary Clinic for 
Chest Diseases in Vancouver, in an address on “Hospitals 
and Tuberculosis,” outlined the duty of the general hos- 
pitals in British Columbia, inasmuch as they were re- 
quired to take advanced cases of tuberculosis. The great 
lack of accommodation for such cases was pointed out 
and he convinced his hearers that the general hospitals 
must take more interest in this class of cases. A number 
of instructive slides were shown, including views of the 
Tranquille Sanatorium and the Tuberculosis clinic of 
Vancouver. 
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The Committee on Development of the Association pre- 
sented the following recommendations: (1) that the as- 
sociation recommend to the government that as many of 
the hospitals throughout the Province as found it finan- 
cially impossible to attend or send delegates to the con- 
vention should receive state aid to do so; (2) that the 
association be divided into three departments, namely, 
medical, business, and nursing, with three convenors out- 
side of Vancouver and Victoria, who should arrange the 
program for the next convention; (3) that a standardiza- 
tion committee be appointed consisting of nine members, 
with a general convenor, and that there should be three 
committees consisting of three members each, one com- 
mittee on the business department, one on the nursing 
department, and one on the medical department of the 
hospitals. These committees should during the year en- 
deavor to bring all these departments in various hospitals 
to a greater efficiency or standard. They also should act 
as an information bureau in case any hospital desired in- 
formation on hospital matters. It was decided that the 
next meeting would be held in Vancouver in connection 
with that of the Canadian Medica! Association, either 
just before or after, so that the exhibits shown might 
answer for both organizations. 

Officers Reelected for the Ensuing Year 


The officers for the previous year, as named at the head 
of this report, were reelected with the following as 
executive committee: Dr. F. X. McPhillips, Vancouver; 
Miss M. P. Macmillan, Kamloops; Charles Graham, Cum- 
berland; Miss L. S. Gray, Chilliwack; Dr. W. E. Wilks, 
Nanaimo; M. L. Grimmett, Merritt; D. G. Stewart, Prince 
Rupert; Dr. H. G. Wrinch, Hazelton; Rev. Father 
O’Boyle, Vancouver, and Miss J. F. Mackenzie, Victoria. 
The meeting then adjourned. 

Delegates and their friends visited St. Joseph’s Hos- 
pital where an interesting inspection of the hospital was 
made and the sisters in charge were most hospitable. A 
reception at Government House followed, the party being 
received by His Honor, the Lieutenant-Governor, Sir 
Frank Stillman Barnard and Lady Barnard. 

On invitation from Miss J. F. Mackenzie, superintend- 
ent, and the board of directors of the Provincial Royal 
Jubilee Hospital, the convention attended the graduating 
exercises of the training school for nurses connected with 
that hospital. A reception followed. As the members 
finally dispersed it was voted that a most successful con- 
vention had closed, inasmuch as real work had been done 
and constructive hospital administration and development 
had marked each session. All expressed appreciation for 
the hospitality, kindness and courtesy received during 
their stay in Victoria. 


A Club for Blinded Soldiers 

Unique among the plans for returned war cripples is 
that developed by Toronto, Canada, for the care of her 
blind soldiers. The Queen City will shortly have the dis- 
tinction of having the only blind soldiers’ club in Canada. 
Named after Sir Arthur Pearson, the blind founder of St. 
Dunstan’s, Pearson’s Hall will be a home in every sense 
of the word for blinded soldiers who have no one to care 
for them—a place where they will not only be able to 
find a welcome retreat and enjoy the fine social atmo- 
sphere of the club, but one where they may also secure 
permanent board and lodging if they so desire. 

Seventeen rooms compose the spacious residence which 
at present houses the club. On the lower floor are the re- 
ception room, recreation room, dining room, kitchen, and 
a class room, while upstairs are twelve bedrooms and a 
workroom. 


QUERIES 
AND 


ANSWERS 





Simple Ferm of Registry for Small Hospital 
To the Editor of THe Mopern Hospitac: 

We are considering conducting a registry for nurses in 
connection with our hospital. Can you give us any in- 
formation regarding the matter? We do not want any- 
thing very complicated or difficult to manage. 

SUPERINTENDENT OF A SMALL HOSPITAL. 

When a hospital conducts a registry it is intended solely 
for the convenience of the hospital and its staff, and its 
graduate nurses. The method of procedure is to have each 
pupil, after finishing her training and being ready for 
work, register her name, address and telephore number 
in the office of the school. This is sometimes the duty of 
the assistant superintendent to attend to, or, if the hos- 
pital is a large one, it may take the entire time of one 
person. She receives all telephone calls and assigns 
nurses to the cases. 

There are many mechanical contrivances called “regis 
ters” that are used for the convenience of the registrar 
in keeping track of the nurses, whether they are on cases, 
or subject to call. Usually no fee is exacted of the nurses 
for registering, as the convenience to the hospitals and the 
doctors is very great. The only case in which I have 
known of a registry being run in connection with a hos- 
pital with success has been where it was made the sole 
duty of one person who was able to become well 
acquainted with the capacities and limitations of the 
nurses, and the special requirements of the doctors who 
use that registry. 


” 


Staff Members on the Board of Trustees 


To the Editor of Turk Mopern Hospitav: 


We are anticipating the erection of a new hospital in 
our community and are quite interested and hope to make 
this a success. Considerable discussion has taken place 
regarding the trustees, whether they should be composed 
of leading business men, or whether the majority should be 
of physicians in active medical service. Your answer to 
the foregoing will be valued. 

CITIZEN OF A WESTERN STATE. 


The views of THE MopERN HOspPITAL on the question of 
the propriety of allowing members of the hospital staff 
to serve on the board of trustees, may be inferred from the 
editorial entitled, “The Hospital and the Board of Trus- 
tees,” published in the July issue of THE Mopern Hos- 
PITAL, page 41. In that editorial the principal duty of the 
board of trustees was defined as that of seeing that all 
the responsibilities, both of the administrative and the 
medical staff, are properly met. If this be so, it follows 
that no one who is a member of either administrative or 
medical staff can with any propriety be a member of the 
board of trustees. It would be like permitting a book- 
keeper to audit his own books. This is not an empty 
theory; where the duties of the trustees are not thoroughly 
appreciated, physicians practicing in hospitals have not 
infrequently been elected to the boards of trustees—gen- 
erally, it is safe to say, with unsatisfactory results. 
Where the principles underlying the trustees’ position are 
clearly understood the question will never arise. 
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” DISPENSARY 
AND 


OUT-PATIENT 





Conducted by MICHAEL M. DAVIS, Jr. 
Director of the Boston Dispensary. 
Please address items of news and inquiries regarding Dispensary and 
Gut-Patient Work to the editor of this department, 25 Bennett street, 
bipmneieed Mass. 


PREPARING STATISTICS IN 
CLINICS 


VENEREAL DISEASE 


Statistics the Means of Measuring the Progress of Civil- 
ization—Reports Required by the United States 
Public Health Service—Three Classes 
of Forms Essential 
By MICHAEL M. DAVIS, JR., Director of the Boston Dispensary, and 
BERTHA CHACE LOVELL, Social Worker, Boston 
Dispensary, Boston, Mass. 

Dr. S. N. D. North calls statistics “the chief instrumen- 
tality through which the progress of civilization is 
measured, and by which its development hereafter will 
be controlled.” Certain it is that if we wish to know what 
our medical and social work in venereal disease clinics is 
accomplishing; in which sections we are succeeding, and in 
which failing, we must depend on reliable clinic statistics. 

Three forms for making statistical records are given 
herewith, as the best mode of presenting in a practical 
way the actual methods of keeping statistics. The follow- 
ing explanation of the use of each form may seem detailed, 
but it is just such details which the clinic worker wants 
to know. 

The system herein outlined enables the reports required 
by the United States Public Health Service to be filled out 
readily and accurately. It is not an elaborate or complex 
system, once it is understood. It takes very little time to 
keep up. In a clinic which is carrying on its active list 
even several hundred patients, the making up of the 
monthly statistical sheet takes only about an hour a 
month. 
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The three forms are: (1) the day book; (2) the at- 
tendance card; (3) the monthly statistical sheet. 
The Day Book.—Each new patient is entered by name 


1In many dispensaries syphilis is treated in the dermatological 
clinic and gonorrhea in women in the gynecological clinic. In such 
mixed clinics, therefore, a decision has to be made regarding each 
patient, as to whether or not he should be considered a venereal case. 
Patients in the dermatological clinie may be considered venereal, for 
statistical purposes, if the doctor who takes the medical history and 
makes the physical examination proceeds as the syphilologist proceeds 
in hunting down a syphilitic infection. A certain proportion of non- 
syphilitic cases will, therefore, be inclu’ted in the firures for syphilis. 
The same rule, substantially, holds for the women with gonorrhea. If 
the patient, upon history taking and vaginal examination, is consid- 
ered clinically suspicious or positive, or even if she is found to be 
negative, but has come in for the purpose of finding out whether she 
does or does not have gonorrhea, she is counted in the gonorrhea 
statistics. Only in this way can the true bulk of the venereal disease 
problem presenting itself to the dispensary be estimated. 
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in a day book under the date of his first appearance in the 
clinic. Here, too, is entered his age and address, his dis- 
pensary number, his State Department of Health registra- 
tion number (if he has one), his diagnosis, the individual, 
agency or institution referring him, and the date and cir- 
cumstances, both medical and social, of his departure 
from the clinic. A patient who is reinstated in the 
clinic is entered also in the day book in a different colored 
ink, and reference is made to the page on which he was 
originally entered. Only the reinstated patient appears 
in the book more than once. 

Attendance Card.—This special form of card is used to 
check the attendance of the individual patient, a cross (x) 
being made under the appropriate date to indicate a visit. 
When the patient is discharged, the date and circum- 
stances, medical and social, are indicated just as in the 
day book. The first cross on the card (unless the patient 
was first admitted in a previous year, in which case the 
full date is written in) will indicate the date on which the 
patient’s name was written in the day book. 

There are statistically only two possible main classifi- 
cations for a case; active and closed. The case which is 
not the one must be the other. When the patient has 
withdrawn from the clinic, and the clinic executive, or 
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BOSTON OISPENSARY 





Attendance card used in the Boston Dispensary. 
3 by 5 inches. 


The original measures 


whatever person is keeping the statistics, is not warranted 
in expecting his return, the attendance card is placed in 
a special drawer or box. The cards put into the box 
during the current month are kept in a section by them- 
selves. These cases are considered “closed.” This 
“closed” box or cabinet facilitates easy reference. 

Monthly Tabulation of Statistics —Each clinic has a sta- 
tistical sheet which covers a twelve-month period. When 
the statistical sheet is first started, the clinic executive 
counts up the number of attendance cards in the active 
list (this will include all the attendance cards in the 
clinic except those in the “closed” box) and uses this 
figure to represent the number of “old” cases for which 
she is responsible. This is the only time, so far as the 
statistical sheet is concerned, when the attendance cards 
representing the active cases need to be counted. 

On the first of each month the clinic executive adds to 
the number representing the “old” cases, for whom she 
was responsible on the first day of the preceding month, 
the number of new and reinstated cases assumed by the 
clinic during that month. The latter she obtains from the 
day book. From the resulting total—the total number 
carried during the month—she subtracts the number of 
cases closed during the month. This she obtains by count- 
ing the number of attendance cards in the current 
monthly section of the “closed” box. The resulting figure 


gives her the number of cases to be carried over into the 




















This procedure is repeated 


next month, as “old” cases. 
monthly. 

The statistical sheet includes the analysis of the manner 
in which the closed cases leave the clinic, figures for each 


month being entered under that month, as follows: 


Old Cases 
New and Reinstated 
New 
Reinstated first time this year 
Reinstated previously this year 
Total Active 
Closed 
Negative 
Not in need of further medical treatment 
Letter returned unclaimed 
To other medical care 
Failed to respond to follow-up 
Responsibility with clinic 
Responsibility with outside agency 
Died 
Total Closed 
Total Patients on Active List 


At the end of the year the following totals are easily 


obtained by adding up the columns for each month. 


New patients 

Reinstated Patients 

Total Patients carried (including old, new and reinstated) 
Total closed, in each of the ways mentioned above. 


From these totals it is very easy to figure the percent- 
age of cases who left the clinic under unsatisfactory 
conditions; to visualize the growth of the clinic; and to 
determine accurately (and without the knowledge of the 
total number of individual patients this is not possible) 
the average number of visits per patient. 


BOOKS RECEIVED FOR REVIEW 


The Hospital As a Social Agent in the Community. By 
Lucy Cornelia Catlin, R.N., Director of Social Service 
Work and Executive Director of the Out-Patient De- 
partment, Youngstown Hospital, Ohio. Cloth, pp. 109, 
43 illustrations. W. B. Saunders Company, Philadel- 
phia, 1918. 

Surgical and War Nursing. By A. H. Barkley, M.D. 
(Hon.), M.C., F.A.C.S., Lecturer at Good Samaritan 
Hospital Training School for Nurses; Consulting Sur- 
geon, Good Samaritan Hospital, Lexington, Ky. Cloth, 
pp. 201, 114 illustrations, $1.75. C. V. Mosby Company, 
St. Louis, 1918. 

Physiology for Nurses. By William Gay Christian, M.D., 
Professor of Anatomy, Medical College of Virginia, and 
Charles C. Haskell, M.A., M.D., Professor of Physiology 
and Pharmacology, Medical College of Virginia. Cloth, 
pp. 165, 34 illustrations. C. V. Mosby Company, St. 
Louis, 1918. 

How to Take Care of the Baby. A Mother’s Guide and 
Manual for Nurses. By Francis Tweddell, M.C., Fellow 
of the New York Academy of Medicine; Late Physician 
to the Babies’ Hospital Dispensary, New York. Third 
edition, revised and enlarged. Cloth, pp. 175, illus- 
a 75 cents. The Bobbs-Merrill Company, Indian- 
apolis. 

Diet for Children. A Complete System of Nursery Diet 
with Numerous Recipes. By Louise E. Hogan, Author 
of “How to Feed Children.” Cloth, pp. 142, illustrated, 
75 cents. The Bobbs-Merrill Company, Indianapolis. 

Reference Hand-Book of Gynecology for Nurses. By 
Catherine Macfarlane, M.D., F.A.C.S., gynecologist to 
the Woman’s Hospital of Philadelphia. Cloth, pp. 15i, 
with 71 illustrations, $1.50. W. B. Saunders Company, 
Philadelphia, 1918. 

Reconstruction Therapy. By William Rush Dunton, Jr., 
M.D., Assistant Physician at Sheppard and Enoch Pratt 
Hospital, Towson, Md.; Instructor in Psychiatry at the 
Johns Hopkins University; President of the National 
Society and of the Maryland Society for the promotion 
of Occupational Therapy; Secretary of the Maryland 
Psychiatrie Society. Cloth, pp. 236, with 30 illustra- 
tions. W. B. Saunders Company, Philadelphia, 1919. 

Bacteria and Protozoa, the Nurses’ Textbook Series, by 
Herbert Fox, M.D., Director of the William Pepper 
Laboratory of Clinical Medicine in the University of 
Pennsylvania, Pathologist to the Zoological Society of 
Philadelphia, Major M.C., U. S. A. Third edition, re- 
vised. Cloth, pp. 222 with 68 engravings and 6 colored 

plates, $1.75. Lea & Febiger, Philadelphia, 1919. 
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Hospitals as War Memorials 
To the Editor of Tre Mopern Hosprtac: 

At a time when probably every community in the coun- 
try is considering a memorial of some character to its 
soldiers and sailors it behooves those interested in hos- 
pitals to set forth the advantages of these institutions as 
memorials. 

The National Committee on Memorial Buildings, in a 
series of pamphlets, recommends for the purpose a com- 
munity house containing an assembly hall, gymnasium, 
swimming pool, game rooms, club and recreation rooms 
and other features; also accommodations to “provide for 
the preservation of names, memorabilia and relics of the 
Great War exhibits of trophies, flags and other 
physical records”; they state further that “every memorial 
building must have a Hall of Fame, embracing a war 
museum and library.” 

The following are excerpts taken from articles on war 
memorials, chiefly from architectural publications, and 
other sources as noted: 

“The preponderance of opinion is strongly in favor of 
memorials which combine utilitarian features with artistic 
merit.” 

“It is everywhere recognized that a type of memorial 
is demanded that will differ materially from that erected 
by past generations in honor of previous military achieve- 
ments the spirit of the war has been service. 
Let us carry this spirit to our memorials and make them 
intimate parts of the lives of the people, not awe-inspiring 
piles of granite or marble.” 

“Instead of spending millions of dollars in monuments, 
in statuary and arches, let us devote the sum to more 
useful and helpful purposes, let us endow and build hos- 
pitals or add wards to hospitals for the service and ever- 
ready use of our soldiers and their families when they 
may be in need of medical and surgical care. .. . 
We need something bigger than merely abstract art ideas 
for the future in our war memorials. Let us have them 
humanized and made to minister to human needs and 
human aspirations.” 

“The erection of statues and shafts and mausoleums 
belongs to the old era of kings. The appropriate monu- 
ment for a democracy is a warm and useful structure 
that shall be an integral part of the people’s life.” Dr. 
Frank Crane. 

“It will be a great change for the better if we can 
make our war memorials of real use to each community.” 
James R. Garfield, Ex-Secretary of the Interior. 

“No mere shaft of marble or granite can ever sym- 
bolize a democracy for which this world war is being 
fought. Let our memorials of the conflict be structures 
which shall help the living while commemorating the 
dead.” The American City. 

No building or institution should make a more fitting 
memorial than a well-designed hospital. It can be made 
to benefit directly the discharged soldier and sailor and 
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their families by offering hospital service either without 
charge or at a reduced rate of charges. 

The hospital can, through its social service department, 
look after the proper care of those who have been injured 
or invalided in the service. 

Such a hospital can be made either a memorial to some 
distinguished soldier or sailor of the community or to 
those who represented the community as a whole at the 
front. The entrance lobby or a specially designed room 
can be provided for memorial tablets, relics and souvenirs 
of the great war. 

There are few hospitals which do not need either en- 
tirely new buildings or enlargements to their present 
plants to meet the growing requirements of the com- 
munity and the present is a most opportune time to 
make an appeal for the necessary funds. 

The Elks’ Society have erected, at their own expense in 
Boston, a large hospital for the care of soldiers. Rotary 
clubs in various centers have taken action towards estab- 
lishing memorials of various kinds; as yet there is 
scarcely a community that has settled the question and 
this is the time for those interested to direct public at- 
tention to the advantages of a hospital or hospital pavilion 
as a “victory memorial building.” 

L. H. LEwis, 
Crow, Lewis & Wick, Architects, New York City. 


* * * x 


Health Workers for “Foreign” Settlements 
To the Editor of THE MopERN HospItTAc: 

The public health movement progresses by leaps and 
bounds and the search for qualified workers goes merrily 
on. Of training nurses, attendants, social workers, visit- 
ing teachers, et al, there seems to be no end—but the fact 
remains that the best public health worker for any given 
community ought to know the language and traditions of 
that community, and to sympathize sincerely with its 
people and their problems. 

The public health nurse should be able to teach health 
lessons in the schools in English, and equally able to teach 
health lessons in the home in the language commonly 
used there. It follows that the best worker for a foreign 
settlement should have at least a full high school course, 
be a graduate from a recognized training school for nurses, 
and a native of the race composing the settlement. It goes 
without saying that she should have special training in 
public health teaching and nursing. 

In our sparsely settled southwestern states we have 
many towns composed wholly or largely of Mexicans. 
True, most of them were born in the United States, but 
they are still Mexican in language, manners, and tradi- 
tions. The language is Spanish of a sort and is easy of 
acquisition. However, given the ability to make one’s 
meaning plain in Spanish (or the Mexican equivalent of 
Spanish), there yet remains the colossal ignorance of 
most of us as to the racial customs and the causes back 
of them. Workers from their own race could understand 
and handle conditions better. 

In Arizona children must attend school between the 
ages of six and sixteen. This applies to all children, in- 
cluding Mexicans, and is enforced. It seems to me that 
the best means of training health workers is to encourage 
all pupils to remain in the schools until graduation. There 
will be a very few Mexican girls who will escape early 
matrimony and seek to become truly independent. These 
can be guided, encouraged, and assisted to take training as 
social workers among their own people. 

We have one fine girl who will graduate from high 
school in 1920, and will then enter training. The task 


is to convince her of the necessity of going far enough 
away from home to enter a real training-school, and of 
taking special training after she graduates as a nurse. I 
feel justified in offering to assist this girl in obtaining a 
public health scholarship, to enable her to become well 
qualified to work among her own people. 

Americanization work is at last being undertaken in 
earnest, and a foreign family is never so truly American- 
ized as when the home standards of health and sanitation 
approximate those of their American neighbors. 

I believe young high school girls of different nationali- 
ties should be urged, and, if they are poor, be subsidized, 
to fit them to teach the work among peopie of their own 
cace. Given a good education in English, there is no 
reason why they should not serve the entire community, 
as well as the “foreign” suburb. 

In Cuban hospitals, under the United States administra- 
tion, the first care was to train Cuban nurses to run the 
institutions after the nurses from the United States 
should have withdrawn. Our missionary hospitals in 
oriental countries find that the only way to get real public 
health work done in the villages is to train native men 
and women to do it. We should find it easy to do the same 
in our own United States, where we have the advantage 
of the public schools for all and excellent schools for special 
training. If we need more scholarships, at least in the 
generous West, any public health worker can easily raise 
a loan fund for a really capable and earnest student. We 
shall never make the most of our “foreign” citizens until 
we shall have educated them to do without us and to 
furnish at least a few of their own social workers. 


LUELLA M. ERION, 
Welfare Nurse, Public Schools of Winslow, Ariz. 


SIBERIA HAS NINE RED CROSS HOSPITALS 


Work of the American Red Cross of Vladivostok, Omsk, 
Irkutsk and Other Siberian Cities 


Drugs, clothing, foodstuffs and miscellaneous supplies 
valued at $5,254,349, which have been shipped to Siberia 
by the American Red Cross during the last nine months, 
have been distributed over an area of 4,000 miles abut- 
ting the Trans-Siberian railway. Every ten days a Red 
Cross supply train of twenty-six cars loaded with medi- 
cines, surgical dressings, foodstuffs and refugee gar- 
ments leaves Vladivostok to administer to the relief of 
the needy civilian population and to restock the nine hos- 
pitals operated by the Red Cross in Siberia. These hos- 
pitals, several of which are used exclusively in caring for 
wounded Allied and Russian soldiers, have a total bed 
capacity of 4,000. Seventeen relief trains have been sent 
out by the Red Cross to date. 

These figures concerning the work of the Red Cross in 
Siberia were made public at Red Cross Headquarters re- 
cently by Lieut.-Col. R. B. Teusler, who has directed the 
relief work of the organization in Siberia for more than 
a year. Colonel Teusler, an American doctor, has for 
some years past, been in charge of St. Luke’s Inter- 
national Hospital in Tokio, an institution maintained by 
the Board of Foreign Missions of the Episcopal Church. 

The headquarters of the commission are located in 
Vladivostok, where two of the largest Red Cross hospitals 
are maintained. A number of American doctors and 
nurses are included in the personnel. New hospitals were 
established recently at Irkutsk and Chelyabinsk, the 
latter being one of the most important of the base hos- 
pitals now looking after the care of the wounded men of 
the Kolchak government forces. 
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